< '"2005 FOR PROFIT CORPORATION
ANNUAL REPOR FILED

DOCUMENT # P22788 I

1. Enlity Name

Secretary of State
RALPH WHITEHEAD ASSOCIATES, INC.

Principal Place of Business - Wailing Address
4348 SOUTHPOINT BLVD PQ BOX 35624
STE 310 CHARLOTTE, N 28235-5624 US

JIACKSONVILLE, FL 32216

G LS

01202005 No Chg-P CR2E034 (10/03)

DO NOT WR'TE IN THIS SPACE & FEl Number Applied Fos

56-0730953 Not Applicable
) . $8.75 addttional
5. Ceniflcate of Stalus Desired O Fee Roquired

e = ——

8. Mame and Addrass of Current Registered Agent

CT CORPORATION SYSTEM B " DO NOT WRITE
PLANTATION, FL 33324 |N THIS SPACE

8. The above named eniily submits this statement for the purpose of changing its registered office or registered agent, or toth, In the State of Florida, | am familiar with, and accept
the ohligations of registerad agent. <

SIGNATURE M - e -
Signetune, iyped ar printed rame of ragliterad zgeat and e ¥ apalicsble. {NOTE, Registered Agent sipnalue requined when relnstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conisibution. O  AddedtoFees
10. T OFFILERS AND DIRECTORS 1 _7 ] T T TR T
me VPD ) - I
NAME BRIGGS, RONALD C

STREET ADDRESS | 10800 MIDLOTHIAN TURNPIKE

CHY-ST-2P RICHMOND, VA 23235 173 ~i %ﬂi'jf]ﬂ[lgié 1383 .
m MDA 2 : y S e [2/24/05-80041~008 150 100
NAME DEHLER, BRIAN D

STREET ADDRESS | 1000 W. MOREHEAD, STE. 200
CITY-ST-2P CHARLOTTE, NC 28208

e ATD j il T o - .
HAME SIGMON, GREGORY R

1000'W. M B .
o | OUARLOTE Mo o 0 DO NOT WRITE

7":‘11”5[ VGiGNE,JEFFEYL | 77(N_THIS SPACE

STREET ADDRESS | 1000 WEST MOREHEAD STREET
CI7Y-ST-2P CHARLOTTE, NC 28208

TMLE VPD y—_ - =

NAME ZIMMERMAN, GEORGE T
STREET ADDRESS | 3505 KOGER BLVD

GITY-ST-2P DULUTH, GA. 30096

TME P - T
HAME KELLEY, KENNETH T

STREETADDRESS | 4348 SOUTHPOINT BLVD
Iy-§T.2° | JACKSONVILLE, FL 32216

12. | hereby certify that the information supplied with this liing does not qually for the exémpiion stated in Section 119.0?§3}m. Flarida Statues, 1 lurther certify that the infarmation
indicated on this report or supplemental report is true and accurate and it my signature shall have the same legal effect as if made under oath; that | am an officet or directar
aof the corparatian or the recelver or ustee empowered lo exacute this repurdt as required by Chapter 807, Plorida Statutes; and that my name appears In Block 10 or Block 11 if

changed, of on an afachment wil address, with ali cther fike red.
N Edyin ol Jenkng lfzgjol”_Tod 57255
T Ome

Dsyime Phone &

SIGNATURE: !

SIGNATURE A;b?ﬁ) DN FRINTED NAME OF SiGEING GFHICER OR DIRECTOR
- = —

o L

Feb 24,2005 08:00 AM



