2004 FOR PROFIT CORPORATION FILED

“ANNUAL REPORT =”7  Apr 01,2004 08:00 AM
DOCUMENT # P95000085467 - R Secretary of State

1. Entity Name
HBO-ACI, INC,

Principal Place of Busineés. o ' Mailing Address
320 WATERCRESS DR 320 WATERCRESS DR
ROSWELL, 64 30076 ROSWELL, GA 30076
B o : - | 03302004 NoGChgP  CR2EC34 {10/03)
Do NOT WRlTE 'N THIS SPACE 4. FEl Number Applied For
o ’ 65-06325826 . _|tvat Applicable
5. Certificate of Status Desired I'E/ gi'gfql_‘:?e‘g“maj

T T T T

6. Name and Address of Cuirent Registared Agont

201 SOUTH BISGAYNE BOULEVARD' DO NOT WRITE

VIAM, FL 3311 | ~ INTHIS SPACE

8. The above named entity submits this Satement for B purpose of Ghanging s registersd ollice of registered agent, o both, in the State of Florida, | am larmfiar with, and accé;.j-t
the obligations of registered agent,

SIGNATURE

il S - —r -r

Signature, typed er prired farna of registered agent and (ki K dppicable; * (MOTE: Registorod Agen signatixe reﬁui'edm‘\ehre?ns'.aiﬁg'i E DATE =
FILE NOW!Y! FEE IS $150.00 9. Eleclion Campalgn Financing $5.00 May Ba
After Nay 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addag i Fees
10. ___ OFFICERS AND DIRECTORS [ T A S ey
ILE D BN A A A I Rl T LT TP T
NAME COOPER, PATRICIA S

STREET ADDRESS | 320 WATERCRESS DR
CiTY-S1-2P ROSWELL, GA 30076

TIRLE D

NANE ABOU-CHEDID, ELIAS S » ) AR anega - oo
STREET ADDRESS | 320 WATERCRESS DR ' (A 0-a0024-023 188 T
oTv-sZP | ROSWELL, GA 30076 i : :

TITLE -

NayE

s - DO NOT WRITE

STRELT ADDRESS
City-ST-2IP

TTLE

NAME

STREET ADDRESS
Cmy-si-2f

TTLE
NAME . -
STREET ADDRESS
CiTY-S7-2IF

12, 1 hereby certily that the information supplied with this filing does not qualify for the exemption statéd in Secﬁdﬁ'ﬁ@p??){i). Florida Stakites. [ further ‘certify that the information
indicated on this repart ar supplemental report is Irue and accarate and that my signature shall have the same legal effect as if made unter oath, that | am an officer or director
eceiver of rustes empowered 10 execute this report as required by Chaprer 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
ent with an address: all othet like empowered, L -

b

of the corposation of th
changed, or on

SIGNAT

affach

. ATPICIA T, C

! PRINTED NAME OF SIGNING OFFICER OR HIRECTOR

Daytirme Phone %




