2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 816407

1. Entity Name

MADISON INDUSTRIES INC. OF GEORGIA

Principal Place of Business

1035 IRIS DRIVE

SSNYERS GA 30094

Mailing Address

P.Q, BOX 131
S(S)NYERS GA 30012

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90314 047 ***150.00

I

I

MOORE CR2E034 (11/03)
Cily & State City & State 4. FE! Number Apptied Fer
58-0869622 Not Applicable
Zip Country Zip ~Ceuniry 5. Cerlificale of Status Desired O $8'75 A_dcliiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R 5 S AR s e B § o g = — =+ e = ememareemaem e = | = NAME — ——— e e e —t
CT CORPORATION SYSTE

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

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

City

Zip Code

FL

B. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept

the abfigations of registered agent.

SIGNATURE

Signature. typed or printed name of regisiered agent and fitle if applicabie.

{NOTE: Ramisterea Agenl signaturg regquired whan remstating)

DATE

»
i

- IRSReE 4 SARGe TR oD Rgniooium oo eGon

Trust fund Contribution.

eI €ISction Calpaigh Financing " $5.00 May Be |

Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE {C]Change  [] Addition

NAME FREY,JOHN S NAME

STREET ADDRESS | 1900 E 64 ST STREET ADDRESS

CITY-ST-2IP LOS ANGELES CA CITY-31-2IP

TITE TS8D . 3 pelete TITLE [ Change  [] Addition

NAME CRUNCLETON,BARBARA NAME

STREET ADDRESS (9919 POMERING RD STREET ADDRESS

CITY-ST-2IP DOWNEY CA CITY - 51- 2P

TITLE vD O pelete TiTLE [T Change [ Addition
THAMET T [HANSEN; ROBERT-E. 5 T TS ot T SR g S e R TR e s i s e S e e

STREET ADDRESS | 2000 LILIANO DR STREET AGDRESS

Ciry-31-2IP SIERRA MADRE CA 91024 CITY-ST-21P

TITLE C3 Dalete THLE [ Change [T Addilion

NAME . NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-23P CITY-51-2P

TITLE {77 Delete TLE J change [ Addition

NAME NAME .

STREEF ADDRESS STREET ADDRESS

CITY-57-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | furiher certify that the information

indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frusiee empowered to execute this repor as requirec by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




