——2004 FOR PROFIT CORPORATION

___ ANNUAL REPORT - FILED
DOCUMENT # 818455 ST May 03, 2004 08:00 AM
ROBERT AND COMPANY Secretary of State
Principa) Place of Business Maiting Address
96 POPLAR ST NORTH WEST "85 POPLAR ST NORTH WEST
ATLANTA, 6A 30335 " ATLANTA, 6A 30335

MIRCR TN R

04232004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y~ AopledFer

5£8-0404938 Not Applicable_
5. Certificate of Status Desired ~ [§  98-79 Additional

Fas Required

6. Nams and Addrass of Current Registered Agent

008 PING 19 AND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and acoapf
the ohligations of registerad agent.

SIGNATURE .
Signeture, iypad or printod name of registered agent and bt [ appicadls. (NCTE: Regiatarad Aganit signatung requiiud wher relnstaing) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campalgn Financing $5.00 MayBe
Aftar May 1, 2004 Fes will be $550.00 Trust Fund Contribution, 0  AddedtoFaes
10. OFFICERS AND DIRECTORS | ) iE " T
e oPsD LOOnON1 52042 )
HAME KLUTTZ, MK, J Qﬁffﬂ%fﬂ‘f—&}ﬂﬁﬁwﬁﬁ 153- w i

STREEY ABIRESS | 88 POPLAR ST. NW
CITY-85-2P ATLANTA, GA 30303

e O
HAME BEASLEY, LARRY T

STREEY AURESS | 56 POPLAR ST NW

orv-sz¢ | ATLANTA, GA 30303

TIRLE v i
NAME R. P, BENSON

96 POPLAR ST,
s | ATLANTA. GA. 30308 - DO NOT WRITE

me (W IN THIS SPACE

NAME
STREEF ADDRESS | 96 POPLAR 8T NW
CITY-81-TF ATLANTA, GA 30303

TIRE SVD

NAME MAYS, R.A,

STREEY ADDRESS | 66 POPLAR ST NW
CITY- $7- 2P ATLANTA, GA 30303

HILE

HAME

STREEY ADDRESS
CIFY-ST-2¢

12. | heraby certify that the information supglied with this filing doas not gualify for the exemption stated In Section 119,0?%3}&), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurata and that my signaiure shaif have the same legal affect as if mada under oath; that | am an officer or director
of the corporation or the receiver or tusiee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an altacshment with-an sddress, with ali other ke empowered.
SIGNATURE: ({76“'& 0. IZE( ' Ao /fr 44577 Loc0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING QFFRCER OR DIRECTOR Caylime Phone ¥




