2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT

FILED
Jul 20, 2005 08:00 AM

DOCUMENT # 803467

1. Entity Name
ATLANTA INTERNATIONAL INSURANCE COMPANY

Secretary of State

‘Mailing Address

Principal Place of Business
7230 MCGINNIS FERRY ROAD 7230 MCGINNIS FERRY ROAD
0 ) _— —SUITE 300

30
SUWANEE, GA 30024 US SUWANEE, CA 30024 US

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Reglsterad Agent

AR AR AT

06302005 No Chg-P CR2EQ034 (10/03)
4, FEi Number - Applied For
13-2668999 Not Applicable
" . $8.75 additional
5. Cem!:ca{e of Status Dasirad O Fee Requirad

CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200)

DO NOT WRITE

200 E. GAINES ST ~
TALLAHASSEE, FL 32395-0000

IN THIS SPACE

¥Rk I

8. The above named entity submits this staterﬁént for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the abligations of registarad agent. -

TN

SIGNATURE

Signature, typad or printed name of ragistersd agent and tille if applicable.

{NOTE. Ragistered Agan| signaturg requirad when reinstabag)

pare

FILE NOWIII FEE IS $150.00

Due by Septembar 7, 2005 Trust Fund Contributlon.

9. Election Campaign Financing

$5.00 may Be

In accordance with s. 607.193(2)(b), F.S,, the
0 Added 10 Fees

corporation did not receive the prior notice.

1

0. T OFFICERG AND GIRECTORS

TLE 8T

NAME EATON, ELIZABETH
STREET ADDRESS | 613 EDGE RIVER LANE
arr-s1-2P | GRAYSON, GA 30017

., HBOOONAT380R
0 A0 T-A0NG5-009 150,00

g PCD

NAME JACOBUS, PETER J

STREET ADURESS | 560 DUTCH VALLEY RD UNIT 212
CIvY-ST-2P ATLANTA, GA 30324

e

NAME

STREET ACDRESS
Ty §7- 212

_..DO_NOT WRITE

e

NAME

STREET ADCRESS
GITY - §T-21P

IN THIS SPACE

TmE
HAME
STREET ADDRESS . *
CITY-ST-2IP

TNLE

HAME

STREET ADDRESS
CITY-S7-2IP

Ty D

R (VS —— T o hmbbrot] R gt a1 s N.‘.,..:‘._T_:' .

12. | hereby certify that the information supplied with this ﬁling does not qualify fer the exemption stated in Ssction 119.0?;3)0]. Florida Statutes. 1 further certify that the information
i . accurate and that my signature shall have the same legal el
of the corparation or the receiver of rustee smpowered to executa this repen as required by Chapler 607, Florida Statutas; and that ry namg agpears in Block 10 or Biock 11 if

indicated on this raport or supplemental report is true an

changed, or on an attachment with an, address, with all cther like empowerad.

SIGNATURE:

ME OF SIGHING OFFICEHVOR.DIH CTOR

fact as if made under path; that | am an officer ar directar

Daytene Phicne #




