2005 FOR PROFIT CORPORATION

FILED

_ANNUAL REPORT

Jan 29, 2005 08:00 AM

DOCUMENT # P13493

Entity Name
LASH HOLDING COMPANY

“Secretary of State

Mailing Address

102 LEE AVE.
P.0. BOX 2149

Principel Place of Business B

102 LEE AVE.
P.0. BOX 2149
WAYCROSS, GA 31502  ~

WAYCROSS, GA 31502

e[ NIMIGIREHE

DO NOT WRITE IN THIS SPACE

I

01182005 No Chg-P CR2E034 {10/03)
4, FEl Number Applied For
58-1484387 tNot Applicable
$8 .75 Additional
5. Certificate of Status Desired a Foo Raqulre "

6. Neme and Address of Current Reglistered Agent

= T e R e e T Pt A e e

e

BURGESS, GRANVILLE C.
303 CENTRE STREET, STE, 200
FERNANDINA BEACH, FL 32034

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. The above named antity submiis this staternent for the purpose of changing Tts registered office or registered agent, or both, n the State of Florida. 1am familiar with, and accept

SIGNATURE —_— - — S -
Signture, typed of prinled nama of ragisterod agent and title If apphicable ~  (NOTE. Regislered Agant signawre required when relnstating} DATE
o . rrening ONEIA BE
.00 9. Election Campaign Financing $5.00 MayBe ) LG0T 1
. Aftml-: ﬁfyﬁ?gég;ffelaiﬁ'ff $550.00 Trust Fund Contribution. Added to Fees Ql ‘-”' ?ﬂ,-" ﬂS—BUEElE}—Diﬂ 151:! " f]ﬁ

10. OFFICERS AND DIRECTCRS ] - R e T S
TITLE PD —_—
NAME WALKER, JAMES A, JR.
STREET ADDRESS | RIVER OAKS DR, -
ciry-sv-ze BLACKSHEAR, GA 31516
TILE D o T T ST ~
NAME JONES, J.C..R.
STRECT ADDRESS | 505 BENT TREE ROAD R N
CITY-5T-2IP BLACKSHEAR, GA 31516
THLE D -
NAME JONES, CAROLE o
STREET ADORESS | 505 BENT TREE ROAD vy AT AAT I
CITY-ST-2P BLACKSHEAR, GA 31516 ) DO NOT WRITE
TLE o] i T o - sl ] [«
NAME JONES, J.C,, i IN THIS SPACE
STRECT ADDRESS | 441 BLOUNT ROAD o
orv.sr-zp | WAYCROSS, GA 31503 T T
LE sSTD T o T - =
NAME JONES, PATRICK
STREET ADDRESS | 1615 SEMINOQLE SPRINGS RD
CITY-57-2I WAYCROSS, GA 31501
T - B - — D ———— T
NAME
STREET ADDRESS
QITY-ST- TP

af the corparation cr thg.x
changed, or on an gtt

with an address, with all oth]r like empowered,

SIGNATURE:

12, | heraby certify that the e Information supplisd with thls i Im does not quarfy f for the: exemptmon stated in Sestion 119.07(3)(), Florida Statutes, | further certify that the Information
indicated on this report or supplernental repor is true an accurate and that' my signature shall have the same legal affect as if made under oath; that | am an officer or director
eivar or truslee empowered 1o execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

m/xa/ oF 9192831ty

PRINTED HAME OF SIGNING OFFICEH ORDIRECTOR

Daytime Phena #

e . .



