2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # 855799

1. Entily Name

BALLARD AVIATION, INC. OF GEORGIA

Principal Place of Business

1775 THE EXCHANGE, STE. 320
ATLANTA GA 30339

- .- Mailing Address

1775 THE EXCHANGE, STE. 320
ATLANTA GA 30338

FILED

Mar 15, 2004 08:00 AM
ﬁ' qM)QSecr(-’:tary of State

oM
3] 4160

2. Principal Place of Businass B2 .r\-fial,il.ﬂ[.;] Addreés

R

Suite, Apt. #, stc Suite, Apt. #, etc.

MOORE CR2E034 (11/03)

City & Stata Cily & Stale 4. FEI Number Apphed For
. . e 58-1413356 Not Applicable
ae Country e Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION INFORMATION SERVICES, INC.
1201 HAYES STREET

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

TALLAHASSEE FL 32301

City N — FL |erC<;de

8. The above named entity submits ihis statement for the p&rpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

(NOTE. Regittoied Agent 5ignalia requied whan ransiaengy B DATE

AR

Sugratiure, typed o prnted rame of rsegrsiered agont ant tide f applosble

FILE NOW!!! FEE IS $150.00 o
After May 1, 2004 Fee will be $550.00 . .
Make Check Payable to Florida Department of State

8. Tlaction Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added io Fees

10. OFFICERS AND DIRECTORS T ADDITIONS/ CHANGES TO DFFICERS AND DIRECTORS IN 11 . .
TILE PD O oelete THLE [ Change ] Addition
NAE BALLARD, WILEY P., JR. NAME R

STREET ADDRESS | 2676 HOWELL MILL RD.NW STREET ADDRESS 0 g?ggggﬁg‘ggﬁm 4 15000
crvesze LATLANTA GA ~ Yorvsaw il veT L.

TTLE VST 3 pelee TE O change [ Acdition
NAME. WIKCFF, SUSAN NAME

STREE? ADDRESS | 1775 THE EXCHANGE STE 320 STREET ADDRESS

GITY-ST- 2P ATLANTA GA 30075 ] ] Giry-St-2p .
TIRLE . O oelete e [JcChange I Addition
NAME NAME

STREET ADDRESS SIRELT AUDRESS

CITy -ST-2P ] L CITY-ST- 2P ) o )
TITLE [ Deete 1 e Ol ctange £ Addition
NAME NAME .

STREET AODRESS SIAEET ADDRESS

CITY-§1-21p o CHY-S§7-2P o
TITCE [ Delete TILE [JIcChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P GITY-$T-ZIP 7

MLE [ Delete TIE [ change 3 Acdition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-8T-ZIP CITY-5T1-Z)P L o B .

12. { hereby ceriig that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07‘;3)0). Florida Statutes. | further certify that the infermatio
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer of direclor
of the corporation or the recerver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addregss, with all ofrer li poye
3/0/a¥
[ Dale

SIGNATURE: fﬂ—/é/i/m -

SIGNATURE AND TYPED GR PHINTED NAME OF SIGNINGEFFICER OR DIRECTOR

770 - 9550 - /Q&f!

Bayime Phore #




