2004 FOR PROFIT CORPORATION .
ANNUAL REPORT . FILE

C

DOCUMENT # P99000008098
1. Entity Name 0[4 ﬁPR 2 PH I I {]
CAPITAL CENTER MANAGEMENT, INC.
Principal Place of Business Mailing Address
506 45TH STREET 506 45TH STREET
SUITE B-5 SUITE B-5
COLUMBLUS, GA 37904 COLUMBUS, GA 31904
s T RN RANTEIEAD AR
5P manctysterEiwan/ | 506 manthester €><wa;;
GU?QSEL #. ete. e g‘“ . olc 02192004  Chg-P CR2E034 (10/03)
City & State Stale 4. FEI Number Appiied For
Coldrmbus, A 2 P bus , A 58-2428423 Not Appicabie
ZIDCZ ' L_( Country %’f 6’1 . q Country 5. Cernlificate of Status Desired O fi‘ggqﬁ?;:“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPITAL CONNECTION, INC.
417 E. VIRGINIA ST. Street Address (P.O. Box Numbar is Not Acceptable)
STE. 1 '_5 E =l l*’”‘l!"“ l:'|—“-_u:—r""
TALLAHASSEE, FL 32301-1283 05705040101 G-—012 CU 1]
B City FL pr Code

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. 1 am familiar with, and accept
th«gbligamns of registered agent.

SIGNATURE
Signawre, ypec or printed name of registered agent and litle i applicable (NGTE: Registered Agenl signalure required wher reinstatirg) BATE
FILE NOW!"! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DV O velete Time W Change O3 Addiion
NAME COST, KENT RAME
STREET ADDRESS | 506 45TH STREET, SUITE B-5 SRETAIRESS (S (MGG hester Exude Ste B-57
CiTy-§T-2IP COLUMBUS, GA 31904 CITY-ST-ZIP
TITLE DP {71 Delete TITLE ﬂ Change  [] Addition
NAME CULBRETH, RONNIE NAME
STREET ADDRESS | 506 45TH STREET, SUITE B-5 steeet annress | 306 Manchester Exway B-5
CiTY-S7-21P COLUMBUS, GA 31904 CITY-ST- 2P
TITLE DS O elete e ' m Crange [T} Addition
NAME _REDDING. MELTON o I R . . . .
STREET ADDRESS | 506 45TH STREET, SUITE B-5 stret aponess | 206 Manchester Exway B-5
CITY-ST-2iP COLUMBUS, GA 31904 CITY-57- 2P ] ]
TILE 3 Detete TITLE [J Change  [] Addition
RAME NAME
STREET ADDRESS STREET ATDRESS
CITY-SI-2iP CITY-5T-2P
TITLE [ belete TTLE [0 Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-Z7P CITY-5T-21P
T O belete TALE [J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-$T-21P

12. | hereby cenify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this repori or supplemental report is true aad accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empw ecule this report as required by Chaptler 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 f

changed, or on an attachment with an ad er like empowsered.

SIGNATURE:

SIGNATURE AND TYPED OR PHIM‘I'ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone ¥




