2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 30,2004 8:00 am

DOCUMENT # 809705

1. Entity Name

GEORGIA CASUALTY & SURETY COMPANY

04-30-2004 90390 008 ***150.00

Principal Place of Business

4370 PEACHTREE RD., N.E.

Mailing Address
PO BOX 105480 .

ecretary of State

ATLANTA, GA 30319 ATLANTA, GA 30348 US
F e e IR
Suite, Apt. #, etc. Suite, Apt. #, stc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
58-0537066 Nat Applicable
2z Country Zip Country 5. Cerificate of Staws Desied [ fg';g‘ﬁfeﬁ"""a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BURKEY, GARY
1661 SANDSPUR RD
MAITLAND, FL 32751-6134

_Name

Street Address (P.O. Bax Number is Not Acceptable)

City

FL J Zip Coda

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

the chligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable,

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
1G. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Dre ] Delete TME Treasures s Srore 49,7 [] Change  [BAcfGition
NAME ROBINSON, JESSE MACK NAME Evelom fru 542 oS A By
STREET ADDRESS | 4370 PEACHTREE RD., N.E. STEETADDRESS | PF20 Ao e P e o £l AE
crv-st-20 | ATLANTA, GA 30319 CITY-S7-2 At rmnd s, CF. P/
TITLE D ] betete TMLE Ll e fPre i ofem A {1 Change  [Z-Addition
NAME HOWELL, HILTON H JR NAME LA Atalima
STREETADDRESS § 4370 PEACHTREE RD., N.E. SRETADORESS | P PO S F ot e LS, AE
CITY-ST-2IP ATLANTA, GA 30319 CITY-S7-1P A e &K FToFrg
TITLE DP [ Delete LE L e P s Lo [J change  E_hAdgition
NAME KITCHEN, ROBERT J HAME o iy T oircpd SFEE S’
STREFT ADDRESS | 4370 PEACHTREE RD., N.E. STREETAIDRESS | #7700 /o & € F s fRull 7
_Cmv-si2r | ATLANTA, GA 30319 e fovstw | A A s, G FOFLF
HTLE D [ Delete TMLE Lo e cHton - [ change  [L-Aodition
HAME CHOATE; EUGENE HAME Tehon (o PrEresy Samod Tr :
STREET ABDRESS | 4370 PEACHTREE RD., N.E. SIREETADDRESS | /P 7O P @ o K pe e AP0, A
CITY-57-27P ATLANTA, GA 30319 CITY-ST-2P A7 A anT ., G Farvsy
TITLE v [ Delete TIMLE [CJchange [T Addition
NAME DUGGINS, JANICE C NAME
STREET ADORESS | 4370 PEACHTREE RD NE STREET ADDRESS
GTV-ST-ZP | ATLANTA, GA 30319 . CITY-§T-2F P
TMLE Y ChBaets TIILE Vice Aes Sefen 7" [ Change dition
NAME SMITH, PHILIP N NAME fartrricie JCommae AP h&rm
SIREET ADDRESS | 4370 PEACHTREE RD NE STREETADDRESS | &8 PO Arnc f Fre o ful A
ory-s1-2F | ATLANTA, GA 30319 UNY-31-2P | A A T, & FORSY

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)(0. Florida Statutes. | further certify that the information
fect as i made under oath; that | am an officer or directer

of the corparation or the racsiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

other fike empowered,

indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal el

changed, or on an attachment with an address, with

SIGNATURE:

S0y -26f-55yo

st

Daytime Phone #




