FILED
2004 FOR PROFIT CORPORATION Aug 12, 2004 08:00 AM

_ _ANNUAL REPORT

DOCUMENT # P29000006610 T Secretary of State
?lino"&b}?s%m, CRAWFORD & SMILEY, P.A. Ty

bl )
ey 1

Pringipal Place of Business ) ’ Maiding Acdsess :
1330 THOMASVILLE RD 1330 THOMASVILLE RD :
TALLAHASSEE, FL 32363 U5 TALLAHASSEE, FL 32303 US !

O R D

08042004  No Chg-F CR2E034 (10/03)

8. FE! Number Fapied Bor
: 58-3552923 . Nt Applicabie
. Cedificate of Stalus Desired O $8.75 additionat

Fee Asguire

6. Name and Address of Current Ragistered Agent

THOMPSON, THOMAS R
1330 THOMASVILLE RD
TALLAHASSEE, FL 32303

8. The abave named entity submits this statement for the pufpose of changing i's registered office or reglstered agen?, or bath, in the State of Florida. 1am famillar with, and accept
the obhgations of regisierec agent, E

Slammﬂsj/cc"_ 2 M M | g / ({/ :ﬁj

Signars, ypets of o ed nare of regratered ngent anditie 4 abaiicruie. (FIOTE; Ragatered AQE sigaatust cequied whea tensta g}
FILE NOW!!! FEE IS $130.00 9. Election Campalgs Finarcing $5.00 may Be In accordance with s. 607.183(2)(b}), F.5., the
Due by September 8, 2004 Trust Fung Contribution O Added ta Fe;-s corporation did not receive the prior notice.
|
10, TOFFICERS ANDG DIRECTORS [
e n]
HAME THOMPSON, THOMAS R

SWRETAMRISS | 1330 THOMASVILLE ROAD
LY -ST2P TALLAHASSEE, F1 32303
it D o

NAME CRAWFORD, WILEIAM H
STREET 4057055 1 1330 THOMASVILLE ROAD
GY.£1-2P TALLAMASSEE, FL 323063
BN D S

NAME SMILEY, SCOTT W

STREEY ADDRESS § 4330 THOMASWILLE ROAD
CiTy-53-P TALLAHASSEE, FL 32303

HRE
HART
SIREET ADGRESS
City-ST-28

TILE

HAME

STAELT ADDAESS
Civy.51-oP

Ti%E

HAME

STREET ADDRESS
Liry-ST-ZP

12. | hereiy cerly that the information supplicd with this fiing does not gualify for the exemption stated In Section 1‘19.&7?3){?). Florlda Statutes. Tlurher cerlify that the information
ndicaied on this reposT Of supplemental report is rue and accurale and thar my signatuse shap have the same légal effect as if made under cath, that 1 am an officer or director
af the corporarion of the receiver or trustes empaowerad to execuie this 1eport as required by Chapler 807, F!aric%a Siatutes; and that my name appears in Block 16 or Block 11 8

changed, or on an anachw, u%a!é other ke empowered. ! )
SIGNATURE: / ¢ g/ ! é’/ 'f/ </ 3565977

SIGNATUAE AND TFAED OR PENTED NAME OF RIGRING OFRICER OR DIRECTOR T e Daytima Proas ¥




