2004 FOR PROFIT CORPORATION

-ANNUAL REPORT

FILED
May 13, 2004 8:00 am
Secretary of State

DOCUMENT # F96000003767

1. Entity Name
EDWARDS FINE FOQDS, INC.

(05-13-2004 90008 021 ***150.00

Principal Place of Business

ONE LEMON LANE
ATLANTA, GA 30307  US

Mailing Address

SUITE 3200

NORCROSS, GA 300M

6875 JIMMY CARTER BLVD

us

24075233

égéal P‘aﬁéau?nﬁ%é_?gﬂ Lr\

3 Malllr%ércéo\\lnq ﬂ“ u\

AT

Suite, Apl. #, etc. Suite, Apt. #, etc.

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

04282004 Chg-P CR2E034 (10/03)
City & State .A Cily & State 4, FEI Number Applied For
%UL. o€, o QUWoNee, [ 58-1972868 Nol Appiicanis
Cou Zi "
a Pl > L‘, Couniny 5. Certifigate of Status Desired (] $8.75 Additional
uSA . u Fes Required
‘6. Name and"Address of Gurrent Hegistered Agent ™ " 7. Name and Address of New Reglstered Agent——"= —— ~~ _
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed ar printed narme of registerad agent and title if applicabla.

(NOTE: Registered Agenl signalire requrred when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fae wIll be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P ﬂ Delete TINE \)r-e,%\()ﬁnﬂ {7 Change &Adumun
MAME HANNA, GERALD W. HAME Loanrence A.0 nerfell
STHEET ADDRESS | 6875 JIMMY CARTER BLVD SUITE 3200 STREET ADRESS KRB %‘\lna’P\n RN
Gv-sT2p | NORCROSS, GA 30071 OTY-§1-2P SLLW&‘(\CC)(:W A SOOQ.LL
TITLE v Delete TITLE O Change
NAME MANNION, TOM \91 NAME "Thbm&% e e lman
STREET ADDRESS | 6875 JIMMY CARTER BLVD SUITE 3200 smeeraniess (WES W Conve e .
orv-sr-7e | NORCROSS, GA 30071 vt | nvorsinad i, MIN Slpa S8
o
| :,I;Z ~ . _ B O pelete ::;i %?DCCX—'C/ ﬁ \ e . _D Chan -
STREET ADDRESS SIREET ADDRESS (119 YN+ (",()\\ ﬁ, r.
oY -SI-2P ¢IrY-§T-2P Marehaily M 6(0366
TTLE O pelete e TD\YC,C‘\'O\"‘ [ Change
NAME NAME L'c’nh(é Pipp N
STREET ADDRESS STREET ADDRESS \\6 YN. Calle c Or.
oy-51-2P CITY-5T-7IP Mavrshail, N Dadso
TITE [ petete e \WCCYo Y [ Ghange mamuon
NAME NAME TY'O..C Y. Yy
STREET ADDAESS STREET ADDRESS | Y 01\‘5 € DY
CITY-57- 2P CITY-ST-ZiP arghm\ N S5 & 5@
TnE ] pelete TiLE [ change
HAME NANE
STREET ADDRESS STREET ADDRESS
CITy-5T-28 CITY-5T-2P

indicated on this report or supp\emental report is true an
of the corporation or fhare
changed, or on an attach ent v \llj

>
SIGNATUREL 202

12. | hereby certify that the information supplied with this nlmg does net qualify for the exemption stated in Section 119.07(3)()

y

). Florida Statutes. | further certify that the infermation

accurate and that my signature shall have the sama lagal effect ‘as if made under oath; that | am an officer or director
sMpowered lo execute this report as requirad by Chaptar 607, Fiarida Statules; and that my name appears in Block 10 or Block 11 i
#ts, with all pWer like empowerad.

’i’nr\ax\ R. Sotte

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR Date




