2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 18, 2005 8:00 am

‘ Secretary of State
DOCUMENT # P30734
1. Entity Name 01-18-2005 90030 014 ***150.00
HEARD & ROWELL, INC.
Principal Place of Business Ma‘lliﬁg Address
415 SOUTH MAIN STREET PO BOX 3428 4 0 0 0 1 4 9 8
MOULTRIE, GA 31768 MOULTRIE, GA 31776
g [ g DA

(303 4tk Stret, sw/ | P Boy 3428

Suite, Apt. #, elc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)

City & Stat City & State 4, FEI Number Applied For
m&ﬂi/ L 614 /dd},{/?é/e 6/4 58-1910568 Not Applicable
éil; 7é’ g Cozn/lrj{A' (BZIPI 7 7é__3¢13 CDU'}}JA_ 5. Certificate of Status Desire.d O gg'gg“ﬁg:;mna'

= - “GName and Address of Current Registered Agent——=""""—" - T T 77 Name and Address of New Registered Agent™ " T}’
Name ’ .

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Accepiable)
PLANTATION, FLL 33324

City FL 1 Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
‘Signatute, iypeo of printed name of registered agent anc fite 1 apphicable. {NOTE: Ragisierec Agent signatuie required when remstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PCD O pelere THLE [ Change  [J Addition
NAME HEARD, FRANK S. NAME
STREET ADDRESS | 1303 4TH STREET SW STREET ABDRESS
CTY-ST-2IP MOULTRIE, GA 31768 CITY-S1-21P
TITLE 8TD [ Delete TITLE [ Ghange [ Addition
HAME ROWELL, THOMAS W, NAME
STREET ADDRESS | 1303 4TH STREET SW STREET ACDRESS
cmy-s-z¢ | MOULTRIE, GA 31768 CITY-ST-29 )
e - O oetete mLE [ Change 1 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21p CTy-ST-2IP
e O oetete TALE . O ¢hange [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-28 CITY-5T-21P
TIMLE [ patete TILE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cy-SI-21P ’ CIY-ST-2P
TIME [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - CY-ST-2IP

12. | hereby cenify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the cerparation or the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Daytime Phone #




