2004 FOR PROFIT CORPORATION-.

ANNUAL REPORT (AR) -

1. Entity Name

DOCUMENT # 803467

ATLANTA INTERNATIONAL INSURANCE COMPANY

300

Principal Place of Business
7230 MCGINNIS FERRY ROAD

SléWANEE GA 30024
U Bt

4

Mailing Address

7230 MCGINNIS FERRY ROAD

SUITE 300

SUWANEE CA 30024
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90252 024 ***150.00

94039777

CHIEF FINANCIAL OFFICER

P O BOX 6200 {32314-6200)
200 E. GAINES ST
TALLAHASSEE FL 32399-0000

MOORE CR2EQ34 (11/03)
City & State ’ City & State 4, FEI Number Appiied For
13-2668999 Not Applicable
- 7 —
ap Country P Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — - Name

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signatura, typed or arinted name of registerad agont and title f appicable

{NOTE: Registered Agenl signature required when reinstating)

DATE

T g e

Florida Department

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

™ O Delete TITLE sSTD ' O#Change  (gAddition
NAME EATON, ELIZABETH NAME same
STREET ADDRESS (613 EDGE RIVER LANE STREET ADDRESS Same
OY-ST.2P | GRAYSON GA 30017 oITY-57- 21 SsSame
TME VSD O pelete TIILE P& b L&Cthange  [E3Eddition
NAME JACOBUS, PETER J NAME Same.
STREET ADDRESS | 560 DUTCH VALLEY RD UNIT 212 STREETADDRESS | Sz sned-
cmy-st-zP | ATLANTA GA 30324 CITY-ST-2P Samé.
TITE PCD [B/[)emg TITLE [ Change [ Addition

“HME- - -[MURPHY, MICHAEL-S: = = -~ = == - oo —d NME - - - s

STREET ADDRESS | 167 COOPERS POND DR STREET ADDRESS
CV-ST-2P | LAWRENCEVILLE GA 30044 CITY-S7-2P
TITLE O Delete TITLE [1 Ghange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-7IP
THLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiTY-ST-21P
TITLE [ petete TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CiTY-ST-20P

of the corporation or the receiver
changad, or on an attachment

SIGNATURE:

Qr trustee empowered to execute this report
h an address, with all other like e

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

m&r T, Jacobys 411310 4 T, 813, L2sH

b TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P .
resid end-

Data

Dayiime Phone #




