2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # F94000003249 ST Mar 18,2004 08:00 AM

1, Entiy Namo . Secretary of State
E A TECHNICAL SERVICES, INC.

g
A
:‘.{

o
ot

Princlpal Place of Businass - Malling Aadré,s;

1220 OLD ALPHARETTA ROAD 1220 OLD ALPHARETTA ROAD
STE 390 STE 380

ALPHARETTA, GA 30005 . ALPHARETTA, GA 30005

—————————— [

(T

02142004 Ma Chg-P CRZEC34 {10/03}
DO NOT WRITE IN THIS SPACE  [+noc . o
: 58-1868340 _ hlot Agplicable
5. Certificate of Status Desired O ?i‘zfq mmonai
6. Name and Address of Current Registered Agent N } i - -‘lwg.ﬁm-n
C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD DO NOT WR'TE

PLANTATION, FL 233324 iN THIS SPACE

8. The above named antity submits this siatement for the purpose of changing its registerad office or registered agent, or both, in the Stete of Florida. [ am famiffar with, and accept
ths obiigations of registared agent.

SIGNATURE — L —_—
Sigean, yoad ar printed name of registersd ageny and titie ¥ applicabls. (MNOTE. Ragistered Agent signature raguved whan reinsisling) - DATE
FILE NOWIl! FEE IS $150.00 8- Blection Sapaign francing $5.00 sy 50 HORO00092074
After May 1, 2004 Fee wiit he $550.00 Trust Fund Contributian, Addet! to Feas 2:13“,; 13]{3{34 _ggﬂgq_{}z ? ir‘_ﬁ}:m
10, OFFICERS AND DIRECTORS _ 1 T S E S e
s v T ' i} i
NAME WILSON, DOUGLAS H

STREEY ADCRESS | 3851 CENTRE COURT
eIy-S1-21 NORCROSS, GA 30092

WRE VvSTD

WU HARTER, THOMAS C

STREEY ADORESS | 454 SUMMIT OVERLCOK DRIVE
CmY-ST1-2P DAWSONVILLE, GA 30339

TIRE P
RAME RAY, CARL S

127 PINEDGAL
o | TERY. 45 32178 DO NOT WRITE

me 17777 "IN THIS SPACE

STREET ADORESS
Cmy-ST-2F

STREET AUDRESS
Clry-sY-29

TME - - - - oo . i
NAME

STREET ADDRESS
Cry-st-7ip

12. | hereby certify that the inflormation supplied with this ﬁling does not qualify for the exempiion stated in Section 1315.07(3XD, Roida Statu@s, | further cartify that tha informalion
indicated an this report ar suppiemental report is trus and accurate and that my signatire shall hava the same loga! effect as # made under calhy; that | am an officer or directior
of the corporation or the receiver or ¢ 2 empowered 10 execute this repart 85 required by Chapter 07, Florlda Statutes; and that my name appoars in Block 10 or Block 11 i
changed, or on an atachment wil cidress, with ail other ke empowere

SIGNATURE: - 3/ H/fﬂé _&28=51=72 46

/ SIGNATURE ARD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Tuydme Phane &

- v




