2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 02,2004 8:00 am

DOCUMENT # P97000086456
DOUUN Secretary of State
SALLY L., INC. 02-02-2004 90027 028 ***150.00
Principal Place of Business Mailing Acddress
110 E REYNGLDS ST STE 700 PO.BOX 1118
PLANT CITY, FL 33566 PLANTCITY, FL 33566 US
T b s LG
Suite, Apt. 4. efc. Suite. Apt. #, elc. 01212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3472621 Not Applicable
Z§J3 563 Cmﬁ“gA g 33564 COU%A 5. Certificate of Status Desireg (]} feae'g?qaf:;ﬁma‘
6. Name and Address of Current Regt d Agant 7. Name and Add of New Regi d Agent
Name :
VERNER, JOHN H JR . JOE:: V;P OVERNE NERb; J}-A .
110 E REYNOLDS ST STE 700 reet Addiess (P.O. Bax Number is Not Acceptable
PLANT CITY, FL 33565 110 E. Reynolds Streeg, éuite 700
Cil Zi
Iri’lant City, FL i '%%3

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 famiiar with, and accept
the obligations of registered agent.

SIGNATURE
' Signestere, typed or printed name of registerad agent and ttls f applicable. {NCYE: Registered Agert signature requered when renstalng) DATE
FILE NOW!!! FEE IS $150.00 2. Election Campatgn Financing ss_oo May Be
*  After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS BV 11
TITLE VPD 7 Detete TILE XlcChange [ Addition
NAME VERNER, EDWARD M NAME
STREET ADDRESS | 100 E REYNOLDS ST STE 700 STREET ADORFSS
CTY-ST-2P | PLANT CITY, FL 33566 CITY-57-2P Plant City, F1 33563
TIE PD O Delete TILE E] Change [ Addition
HAME VERNER, JOHN V JR. HAME
STREET ADDRESS | 110 E REYNOLDS ST STE 700 STREET ABDRESS
CTY-ST-ZP | PLANT CITY, FL 33566 CITY-57-2P Plant City, F1 33563
e SD 7 pelete TE i) Change [ Addition
NAME SHUMP, JAMES R NAME
STREET ADDRESS | 110 E REYNCLDS ST STE 700 STREET ADDRESS
Clv-S5-22 | PLANT CITY, FL 33566 CTY-51-2F Plant City, F1 33563
THE 1 petete TME O Change  [] Addition
NAME HAME
STREET ADBRESS ‘ STREET AUBRESS
CITY-ST-2P CTY-51-2¢
TmE £ Delete TMLE [change [ Addiion
HAME , RAME
STREET ADBRESS STREET AUDRESS
CATY-ST-ZP CTY-ST- 2P
TTLE 7 Delets L [Ichange [ Addition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
GiTY-ST-2P CITY-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatute shall have the same legal effect as if made under oath; that F am an officer or director
of the corporatfon or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all sther like empowered.
Aé’—z/ / ~2¢ ~0¥
Cete

SIGNATURE:

IGNATURE AND TYPED OR Daytme Phone #




