: FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # 816407 Secretary of State

1. Enlity Name _
MADISON INDUSTRIES INC. OF GEORGIA

Princlpal Place of Business _Mailing Address

1035 (RIS DRIVE P.0. BOX 131
CONYERS, GA 30094 US CONYERS, GA 30012 US
01062005  No Chg-P CR2E034 (10/03)
DO NOT WRITE lN THIS SPACE 4. FEI Number Appiied For
58-0869622 Not Applicable
8. Certificate of Status Desired O $8.75 Adaitonal

Fee Required

6. Name and Address of Current Registered Agent

12008 PINE ISLAND ROAD. DO NOT WRITE
PLANTATION, FL 33324 : IN THIS SPACE

8. The above named enlity submits this statemant for Me purpose of changing s registered office or registered agent, or bath, in the State of Florida, 1am tamiliar with, and accept
the obligations of registered agent i . I

SIGNATURE, — R — —
Signaturs, typed ar printed name of registerad agent and Gitls if applicable {NQTE Registered Agent signature raguired when reinstaticg) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  added to Fees
10 OFFICERS AND DIRECTORS [ ) T
TiILE PD UNO000188725
NAME FREY,JOHN S 01/24/05-80066~019 150.00

STREET ADDRESS | 1900 E 64 5T
GITY.ST-2iP LOS ANGELES, CA

TITLE TSD

NAME CRUNCLETON,BARBARA

STREET ADDRESS | 9919 POMERING RD

GITY-ST-2P DOWNEY, CA - — =

TIILE VD
NAME HANSEN, ROBERT E

2000 LILIANQ DR
EIT:YE:T?:ESS SIERRA MADRE, CA 91Q24 DO NOT WRITE

- | IN THIS SPACE

NAML
STREET ADDRESS
CITY-8T-2P

e

NAME

STREET ADDRESS
Gy -S1-2P

TI7LE

NAME

STREET ADDRESS
GiTY-ST-2IP

12. | hargby certify that the Jnformatlan supplied with this filing does nat qualify for the exemption stated in Section 118 DT}S)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or liustee empowered [0 execule this report as required by Chapter 607, Florida Stawites; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other iike empowered. X

SIGNATURE: M&Mﬂm A, Croveterod Yizfos 223>573- Yot J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytine Prore &




