FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT
DOCUMENT #-P93000077258 Secretary of State
}Ig‘g“’v’ﬁ”ﬁ& INC. 05-06-2004 90174 013 ***150.00
Principal Place of Business Mailing Address
AL 35507 OXFORD, AL 36203 23071838

NS08 R AR

042920064 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-3213908 Not Applicable
5. Cenfficate of Status Desied ~ [] 9819 Additional

Fes Required

6. Name and Address of Current Regletersd Agent

BEUMER, BRENDA )
13880 PERDIDO KEY DRIVE ™
PENSACOLA, FL 32507

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

Brenda Beumer 4/29/04

Signature, typed of pented name of tegistered apent And ttie d appicabie. {NOTE: Regrstened Agert signanue required when remsiating} DATE

SIGNATURE

FILE NOWII! FEE I3 $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $530.00 Trust Fund Contribution. a Added t0 Fees

10. j OFFICERS AND DIRECTORS |

e D -t

NAME NOLEN, JAMES S
STREET ADDRESS | PO BOX 7217
Ciry-S7-29 OXFORD, AL 38203

TIE

STREET ADORESS
CTY-ST-2P

STREET ADDRESS
CATY-ST-DP

TILE

STREET ADDAESS
GiTY-ST-2P

TTLE

HAME

STREET ADDRESS
CITY-57-2P

TME

NAME

STREET ADDRESS
Cry-S1-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X1), Florida Statutes. | further centify that the infermation
indicated on this report or supplemarial repott Is true and accurate and that my signatute shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation of Lhe receiver Or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on &n attachment with an address. with alt other like empowered.

James S. Nolen 4/29/04
SIGNATURE:

GNATURE AND TYPED ORt PRENTED NAME OF OFRCER OR Dete {aytima Phona #




