2004 FOR PROFIT CORPORATION

" " ANNUAL REPORT (AR) FILED

DOCUMENT # F02000003911 Feb 06, 2004 08:00 AM
1. Ently Narme _ Secretary of State
FOLEY DESIGN ASSOCIATES ARCHITECTS, INC.
Principal Place of Business Mailing Address
1513 CLEVELAND AVENUE, #100-102 1513 CLEVELAND AVENUE, #100-102
EAST POINT GA 30344 EAST POINT GA 30344
i N BIA T
Suite, Apt #, elc Suite, Apt i#. elc — MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied Far
§8-1937331 Not Aopioaia
Zp . Geuniry ap Couniry 5. Certificate of Status Desired O ?ese-gesq L,;:iedciitianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — -
Name
?255385?}%-{1{%188&8&5%0AD Strest Address (P O Box Number is Nat Accepiabla)
PLANTATION FL 33324 ' =
City FL Zip Cede

8. The above named enlily submits this statement far the purpose of changing its registered office or regsstered agent, or bath. in the State of Flarida. | am farniliar with, and accept
the obligations of registered agent. -

SIGNATURE , S ez e -
Signalure. typed or printect name of ragistered agont and e T applicable. [NOTE Regstered Agen| signature reguired whan rainstating) [ATE
N1 FEE | X
FILE NOWC;&:' FEE ',s $1_5Q..02 o - : 9. Election Campaign Financing "$5.00 May Bs
After May 1,2 Fee will be $550.00 . Trust Fund Contribution. Added 10 Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNE P [ elete TITLE [ Change  [71 Aduition
NAME FOLEY, WILLIAM H NAME U UUDEEQSSSBB o
STREET ADDRESS 1513 CLEVELAND AVENUE, #100-102 STREET ADDRESS 02/06/04~ 143-010 150. 0
Ity -ST- 2P EAST POINT GA 30344 ' _ ) ovestze
TILE v O Detete HILE [ Change [ Addition
NAME THOMPSON, RONALD C NAME
STREET ADORESS 1513 CLEVELAND AVENUE, #100-102 STREET ADCRESS
ciry-ST-2P - |EAST POINT GA 30344 o i CITe-§1- 2P —
LE v [ Detete TITLE I Change [ Aadition
NAME COLLING, ALLEN ' HAME
SIREETADDRESS [ 1513 CLEVELAND AVENUE, #100-102 STREET ADDRESS
cy-sr-21p EAST POINT GA 30344 ] o CiTy-St-2ip
TITLE S L Delete THLE [ Change  [J Additicn
NAME FOLEY, SHARON C MANE
STREETADDAESS | 1513 CLEVELAND AVENUE, #100-102 STREFT ADDAESS
CITY- ST+ 2P EAST POINT GA 30344 ' CITY-ST-2IP _
HILE [ oetete TiTLE [ Change  [J Additien
NAME NAME
STRELT ADGRESS STREET ADDRESS
CTY-51-ZiP ) CITY-§T-2P -
TILE M Detete TTLE O Change [ Additin
NAME NAME
STREET ADDRESS SIHEET ADDRESS
CiTy-ST-2P CITY-S3-ZP B

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19,07%3)0)‘ Florida Statutes. i further cenify thai the information
indicated an this repan ar supplermental report is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
of the corporation or the receveppr rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment an address, with 5§ cther e empowered.
SIGNATURE: Vhiciam Ho$oiey 1230 dod 701-1299
EIGNATGRE AND TYPED OR PRINTED NAME@F s:sN]Nc OFFICER OR DIRECTOR ] Dals Tayime Phone #




