2004 FOR PLROFIT CORPORATION

el .~ ANNUAL REPORT

DOCUMENT #P98000024408

1. Entity Name

ATHENA SALCN, INC

Principal Place of Business Mailing Address TALL ! ",-r;f ¥ UF b r —
3514 AMAHANDR. . 3514 A MAHAN DR. AHASSEF, FLU%%A
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 _
T S R A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 45172004 Chg-P CR2E034 (10/03) /?7
City & State City & State 4. FEI Number Applied For
59-3506964 Not Applicable
< | County . Zp Country 5. Certificate of Slatus Desired (] $8.75 Additionat
Fee Required

£. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROLLING, MARY |
1176 OLD FORT DR
TALLAHASSEE, FL' 32301

'

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. |1 am fam|||ar with, and accept

the obfigations of reglslered agent,

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 507:193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added 10 Fees corporation did not receive the prior notice.
10. ¥ {FFICERS ANDC DIRECTCRS ". ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Delete MLE ' [ Change [ Addition
NAME ROLLING, MARY NAME e .
- I_!“—.HE "“‘ 41'!.“1
STREET ADDRESS } 1176 OLD FORT DR STREET ADDRESS 520 ',. g i1
cmy-st-2p | TALLAHASSEE, FL 32301 ¢mv-s-z0 15726/ 04011 "%'5“‘ 05 #k150.00
TME . 3 Delete TILE - [ Change [ Addifion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP GiTY-$7-21P
e [ pelete TLE [ Change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF ! CTY-5T-2IP
TITLE ! 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SY-2P _ CTY-5T-TIP
TITLE ‘ [ petete TITLE 7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE 1 [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CTY-8T-2IP

120 hé_reby ceNjly that the inlgrmation supplied with this filing Joes not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

of the corporalion ot e lhis report as required by Chapter 607, Florida

changed, or on \ i powered.

SIGNATURE:

urate and that my signature shall have the same lega! effect as it made undél oath; that | am an officer or director

Sla%aﬁd that my name appears in Block 10 or Block 11 if

( Date \y‘hme Ptone #

SIGNATURE AW CRRINTED NAME OF SIGNING oan‘bkhQ DIRECTOR




