2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22, 2004 8:00 am
Secretary of State

DOCUMENT # 831195

1. Enlity Narme

AFGD, INC.

(03-22-2004 90044 015 ***150.00

Principal Piace of Business

Mailing Address

1600 PARKWOOD CIR. 2207 WATER RIDGE PKWY
SHITE 300 STE 400
ATLANTIC, GA 30339 LIS CHARLOTTE, NC 28217  US
S s R0 AR N ARA A

Suite, Apt. #, etc. Suite, Apl. #, elc. 02192004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

58-1105024 Not Applicable
Zip Country Zp Country 5. Certiicato of Status Desied [ $8+79 Addiional
’ Fes Requirad
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE 1ISLAND ROAD
PLANTATION, FL 33324

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

City

FL l Zip Gode

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

the cbligations of registered agent.

SIGNATURE

Signatue, typed or printed name of registered agent and tille if applicable.

{NOTE: Registzred Agent signaiure required when reinslating)

QATE

FILE NOW!! FEE IS $150.00 8.

After May 1, 2004 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADD]TIONSJ‘CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE v [ Delete TILE [ change m/Addirion
NAME BROOKS, JAMES R. - NAME Dy—om g‘n}y e, Tohn

STREET ADDRESS | 1600 PARKWOOD CIRCLE, SUITE 300 sweet anoress | 1o OQ Iiujuod Ci rc,k. Suwite 3o0

crv-stze | ATLANTA, GA o517 AH tnte, GA 30339 ,
mE DP 1 Delete TME Clomnge  [(Wddition
NAME STILWELL, JOHN NAME MMI”W Bivicom

STREET ADERESS | 1600 PARKWOOD CR SUITE 300 STREET ADDRESS ; (_,og pwwmg C,U/do Swite 300

GIY-STZP | ATLANTA, GA P OTY-ST-7P od+, GA 30 35¢1 .
TILE D [Q’omele TMLE L [ Change Mﬁdnion
KA KENNEDY, ROGER N B lc\J m 5, Lev dY

STREEY A2DRESS | 1400 LINCOLN STREET STREET ADDRESS 'CiUD AJ‘ (‘J.J’df() Suite 3460
oSt | KINGSPORT, TN 37660 CIY-§T-29 }:H—F 30339

e DVPS 0 Delele i [l change  [idAddikon
NAME CORRENTI, CHRIS NAVE Leh.n ng U~ John

STREET ADDRESS | 1400 LINCOLN ST STREET ADDRESS \2}00 L .ncg In Shedd

ony-sT-2P | KINGSPORT, TN 37660 CTY-S1- 2P ALY wt TN 3760 ,

TLE \' 0 delete miEe IP 6 [JcChange A Addilion
NAME DOBIE, ROBERT E. NAME BAY,

STREET ADDRESS | 2201 WATER RIDGE PKWY STE 400 STREETADDRESS | | (OO P{W‘L\L)DDJ €1 fC_,lC Sw ke 300

omv-st7p | CHARLOTTE, NC 28217 ervsie | Ad-lodn G/ 30 3 39

)13 1 elete THLE Jchange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

LMY-ST-ZIP CITY-ST-7IP

12. | hereby certi

of the corporation or the receiver
changed, or on an attachment wi

smnmun?’?ﬁ“’ —a/RobeH— E . Dob\‘o

ustes e
an address, with all other

that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that § am an officer or director
werad 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block t1if

like ermnpowered.

3jivoy  qoy-329-7627

SIGNATWDTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date

Daylime Phone #




