~~ 2004 FOR PROFIT CORPORATION

= ANNUAL REPORT

DOCUMENT # P94000006154

1. Entity Name

WEST TENNESSEE, INC.

FILED
04 APR 30 m1i0: 3p

Principal Place of Business Mailing Address SE(‘ i s I . R f a i l
AT P T S
220 JOHN KNOX RD 220 IOHN KNOX RD JACCED T i A
SUITE 4 SUITE 4 TALLAHH.,._.“., H_LNL -
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 ’
S S N AR AR AT
Suite, Apt. #, efc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3244030 Not Applicabie
Zp Country Zie Country 5. Certificate of Status Desired O gg'gqu\i?:é“ma'

§. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

ERWIN, J P Il

Name

220 JOHN KNOX RD
SUITE 4

Stre¢t Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City

FL i Zip Code

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

the obligatiens of registered agent.

SIGNATURE
Signature, typed or printed nams of registered agent and litla if applicate {NOTE: Registered Agen! signature required when reingtating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campa‘lgn F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
— = R Ol | o
TITLE PSTD O peiee TILE ::—: D )] {:‘ = i b | |__l|j %’ DEH ition
RAVE ERWIN, JP Il NAVE =711 Md—-01021--004  #FLoU
STREET ADCRESS | 220 JOHN KNOX RD SUITE 4 STREET ADDRESS L !
CITY-ST-71F TALLAHASSEE, FL 32303 CITY-ST-2P
TME vD O petete TITLE [ Change [ Addition
NAME ‘CONLIN, JOHN L NAME
STREET ADDRESS | 4924 LESTER RD STREET ADDRESS .
CITY-ST-ZiP TALLAHASSEE, FL 32311 Cimy-S¥-2IP F,K['{Jﬂ
L [ Delere THLE - [ Change [ Addition
NANME NAME '
STREET ADDRESS ] STREET ADDRESS
CITY-ST-7IP Cy-5T-2IP
THLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-$T-2IP
TILE T Delete TITLE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8i-2P CITY-$T-2IP
TITLE {1 Delete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the informatig)
indicated on this report or supp!
of the corporation or the receivedor
changed, or cn an attachme: th

SIGNATURE:

ddress, with ther like empowered.

LpRiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
usiee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TGNTMND TYPED OR PRINTED NAME of SIGNING OFFICER OR DIRECTOR

Dawtime Phone #

A T derry Zrin® ﬁ’eﬁf'ofmf ‘!éga’fo?/ 6??5)33{-01))




