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PROF|T FLORIDA DEPARTMENT OF STATE .
CORPOHA-HON Sandra B. Mortham
| ANNUAL REPORT Sacretary of State FILED
a DIVISION OF CORPORATIONS B
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1 DPOCUMENT # £7400000WA%3 VRIS Pit 13 39
“Regiponol Devdlopers Tuc . TEJ{LA}'&“O“ SIATE
3 LAHASSER FLORIDA
Principal Place of Busineas Mailing Adckess

:\;3,3'45 -fae,a_d'rﬁ’l,fé- Roaol Sui¥ 30 |

| g ' @ 3' OS?.LD ‘ 7 3. Dste Incorporated o Quaiified
| Mate, Geod c M2g(94

S

28, Dafe of Last Raport
4[2%-49

r"gi Frincipél Flaca of Bushese _2Ia. Mallng Address ' - 4;2’1 Nur:rsbes 5524 Aopled For
2 26 - Not Applicable

Suite, Apt. ¥, afc. Stitta, Apr. 4, 8tc. 5. e $8.75 agaivonat
El ;ﬂ » Cartificte of Status Desred [ Fee Required

Chly & Slaie City & Stata 6. Election Campaign Finanting $5.00 pay Be
E’] - E Trust Fund Contribution Added 10 Fees

Ee Country Zp Courtry 8. This corporation has liablity for intangtble tax undor s 199,032,
24] 28] 20 30} Florida Statutes 7 Yes ]

9. Name and Address of Current Reglstered Agent 10. Neme and Addreas of New Roegistored Agent
. M N
CT Cogporahond System ame
Top S G ‘ﬂM.t. Tl @wd_ - [82] Street Address (P.O. Box NUmber ks Not Accaptablz)
Rlontabon, Florioe. 33324 =
84| Cly 85| Jp Code
FL

11, Pursuant 10 the provisians of Sactlons 607.0502 and 807.1508, Flonda Statutos, the above-namad corporation submits this staterment for the

or registered agent, or bath, in the State of Florida. Such cggnmvss authorized by the comporation’s board of directors. | hereby accapt the appainimeant as registered agent. | am

of changing its regiaterad office

tamiliar with, and accept the obligations of, Section 07,0505, Faorlda Statules,
SIGNATURE
SIgrnTieg, TyDad OF Rmact NI of ragifionda Ag0nt ond 1k If appiizatio. NOTE: Rogitorod Agant zignohun roguirod whon renstotng DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIEECTOF'S IN 12

LE ¢ . PeNtr, Lanel Pres (] DELETE 111MLE ‘ ) Change  J Aedition

NAME . 1.2 NAME

smeeraoomss | S >4 Peauriree ySul S0 L omess
L CITYST-ZP bia ah, GA 30320y _ 14 CITY-ST-2F _

Tme LowWitm Workman, \.p  DomeeE 21T ‘ [ Crange [ Addaion
! m‘mm 3343 Peachtrie Koanrt Su e s3D z::ﬂEEFTADDRESS 4;3,:;%%53%1?_3_3'3%?“;;5:
Crsnge | PP, GA 303209 ZACIY-ST- 2P ‘ ;i{-g_-l'- e Y e r.;""'
[ TRt 3 DELETE 21TME - Change
| NAME 12 NME

STREET ADORESS 33, STREET ADDRESS
U girv-gr.ap 34 CITY-ST-2P

1E [ DELETE 4L1TILE [ Change  [T] Addition

rhme 4.2 NaMF

SIREET ADDRESS 4.1 STREET ADDRESS

i:lTY-sT- Hld . 4.4 LITY-S1-2IP

TITLE o [ DELETE 5.1TME O] change (7] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY.ST-2P _ 5.4 CITY-SI- 2P

e [ DELETE 6 1TTLE [J Changa ] Addilion
! NAME §.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST- 2P 5.4 GITY-ST-2IP

14. | do heraby certlfy that the information sugpiled with this filng is volurtarily fumisiied and does not qualify for the exemption stated in Section 118.07(3)0), Flonda Statutes. | further
cated on this annual report o Supplemantal annust report [= true and acourate and that my Signature shall have the same legal effect as It made under
of he corporation o the receiver or trustee empowerat! 10 exacute this report as raquired by Chapler 807, Fiornda Statutes: and that my ngme

cartify that the information

oath; that | am an officer or
Biockn 2 of B , or on an attackment with an adadress,
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