2004 FOR PROFIT CORPORATION :
ANNUAL REPORT_{AR) 7 FILED

DOCUMENT # P23137 Feb 16,2004 08:00 AM
3. Enty Name Secretary of State
T & H SALES & SALVAGE, INC.
Principal Place of Business Mailing Address
PG BOX 276 PG BOX 275
PAVO GA 31778 ’ PAVO GA 31778
Sutle, Apt, ¥, etc. Suile, Apt #, ete. MOQORE CR2E034 (11/03) )
City & Stale | Cuy& State 3. FEI Number | Applied For
58-1820924 Nat Applicabie
ap Country Zp Country 5. Certificate of Status Desired | ?ge'gf mﬁf_’:gio”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
I}:‘i\r (i)— 8&8{5 %%REET Streat Address (P O. Box Mumbar is Not Acceptable)
LAKELAND FL 33802 i
City FL l 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in Ihe State of Fiorida. | am tamiliar with, and accept
the abligations of reg:stered agent.

SIGNATURE - - . — .
Signalure. lyped o printed aame of registered agent and fitle i applicable (NCUTE Regrstered Ageni signaire requred whan reinsanag} DATE
FILE NOW!!! FEE IS $150.00 )
Afer ay 1, 2004 Foswi e $55000 ST e 1y §5,00 teroe
Make Check Payable to Fiorida Department of State ’
10, CFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES TG OFFICERS AND DIRECTORG IN 11—
TINE P [T oekete iyt [ crange 3 Addition
NARE TAYLOR, LUCIOUS M., JR. NAME
STREET ADDRESS | 1096 SYCAMORE 5T STREET ADDRESS
CITY-ST- ZIP PAVO GA 31778 CITY-S1-2iP
TME \Y O Detete TITLE I Change £ Additgr
NAME HART, JAMES H. NANE HODOO0N% 3258
STREET ADBAESS | 2063 SYCAMORE ST ) SYREET ADDRESS 27167 (4~-80125-001 15@ .00
CITY-5T-2IP PAVO GA 31778 oIy -§1-2P )
TIME s [ petete TiTLE [J Change 3 Addition
HAME TAYLOR, WINONA Y. HAME b s e
STREET ADDRESS [ 1096 SYCAMORE ST STREET ADDRESS
CITY-ST-2IP PAVO GA 31778 CITY-S1-21P
TITLE T O Delete TLE T change [ Addition
NAME HART, JANICE Y. NAME
STREET ADDRESS {2063 SYCAMORE ST STREET ADDRESS
Giry-st.2p PAVO GA 31778 CiTY -§F- 2P
TILE [ Delsie TInE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P Ty -S1-2p
e T relete TILE [ change [ Addition
HAME HAME
STREFT ADDRESS STRECT ADDRESS
gIrY-ST-2P CiTY-S1-20P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: . . \ U A~

SIGNATURE AND TYPED}OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oavime Phone #




