2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P970000281$6 - Feb 02, 2004 08:00 AM
1. Entity Harme Secretary of State
CORDELE PECAN HOUSE, INC.
Principat Place of Business Mailing Address
1221 EAST 8TH AVE 3808 MAGNOLIA PT LN
CORDELE GA 31015 SAINT AUGUSTINE FL 32086
T = RN RN R
Suits, ARt #. ate. = Suite, At #, eto B . MOORE © CR2ZEQ34 {11/03)
City & State Cry & Stale . — 4. FEI Number - i - A;;;;ied Eor
e . 59"3443..5 74 | INct Applicabia
Zip Country Zip Country 5. Cestficate of Status Desired 3 ?i,gglﬁfgmnal
6. Name and Address of Current Regislered Agent ) 7. Name and Address of New Aegistered Agent
- - - . - - Name
ggéthNAgﬁgEus‘:\ P[')f LN Street Address {P.G. Box Number is Not Accepi:;ﬁie) -
SAINT AUGUSTINE FL 32086 — S— : ——
City FL I le Code ﬁfi

B, The atiove namead entity suhmus .ms statemens for the purpose of changing #s ragastered office or registered agent, ot koth, in zhe Sza%e of Flosda. | am famiiar with, ang accepz
the cbiigations of registered agent.

- — »jﬁ sy fAD ‘5/
SIGNATURE /5 fi 751 ~ . e/
Sgnatere fvoed of poniod name of rdsdred agont and e f epplaatila. {BOTE Regrslerea Agentt signansa requred when remsiaieg) / DAI«{

It
FILE NOWII! FEE IS $150.00 9. Electon Campalgn Financing $5.00 May Be
Ater May 1, 2004 Fee will be $550.00. Trust Fund Contribution. & Added to Fees
Make Check Payable ta Florida DEQartmem of State
10. DFFICERS AND CIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
WL op O pete HRE Tl Change [ Addilion
KANE HEAD, DORCTHY L NAME N ’
» J:J )
STREET ADDRESS § 3808 MAGNCLIA PT LN STRELT ADPRESS 1:, (,‘é’ ;méjf%ngi-%%zaﬂ 21 15 i -
onEIP ST, AUGUSTINE FL 32086 C Fuwsiw ) L &l .
TLE o7 23 Deiete TiRLE [ Change L3 Aduition
NAME HEAD, HARLEY D #i NAE
STREET ADDRESS | 3808 MAGNOLIA PT LANE SIREET ADDRESS
oY -5E-P. _ LSAINT AUGUSTINE FL 32086 . .. . I Tl i . e
TLE Bs O seeie TILE [ change {3 Agditiop
HAME GRIFFIN, TERESA D HoME
STREZT ADDRESS | 3808 MAGNOLIA PT LANE STREET ADDRESS
CHY-ST-8F | SAINT AUGUSTINE FL 32088 . __f CiEY-ST-2P —— : =
e Ooelete TRE fichange [ Addition
NAME HASEE
STREET ADDRESS STREET ADDRESS
CiTy-57.00F _ _ CiTY-5T- 21 ) _ o
TITLE 3 Datete THLE DG ohange [ Addition
NAME NAME
SYREEY ADDAESS STRFET ABDRESS
CETY-ST- 2P ) _f owestze o o ] o
TME 3 Defese e [D Change [} Additien
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CHTY-5T-7P CITY-ST-1IP N

12. | hereby cer!ifz thal the mfcrmarmn suppliad with this Bling does nol quakity Eor tha exempticn stated i Section 113, QT%B:\O F\cmda Siazx.ies § furtner cesbly hat e mmmancm
indicated on this report of supplemental repor is true and accurate and tha my signature shall have the same legal effect as it made under cath; that | am an afficer or director
of the corporation of the receiver or rustee empowered 1o execute this repori as requirag by Chaptar 607, Flarida $taluies; and that my name appears in Block 10 or Block 11
changed, or on an attachm address, all gther hk.e ernpowered

SIGNATURE: /Ma ﬂ‘/éﬂ /’é‘ﬂg‘wgz?ﬁf‘n/ s !é?’/ﬂf Goy=797~ 43“7:’)

DGRATIRE KNG TYPEOHIR PR D HAME OF SICMNG SFTICER OR DIRECTOR Daytwne Phone #




