.~2064 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 856051

1. Entity Name

CONTINENTAL WINGATE COMPANY OF GEORGIA, INC.

Principal Place of Business Mailing Address - g i(- :)A
3833 PEACHTREE RD., N.E. 3833 PEACHTREE RD., N.E.
SUITE 1700 SUITE 1700
ATLANTA, GA 30319-3372 ATLANTA, GA 30319-3372
S VAR I TARAA IR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242004 Chg-F‘ CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
04-2626467 Not Applicable
Zip Country ap Country 5. Corlifcale of Staius Desred  []  98:7D Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 S PINE ISLAND RD
FORT LAUDERDALE, FL 33324

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

City

FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registered agert and titie if applicabie.

(NOTE: Registered Agent signatize required when réinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elgction Campaign Financing

Trust Fund Contribution.

$5.00 vay Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD [J Delste TILE Secretary [ Change EI Addition
NAME SCHUSTER, GERALD HAME Michael S. Ben<ami

STREET ADDRESS | 132 YARMOUTH ROAD ST 00REss | > - Jamin

cy-si-20 | BROOKLINE, MA CITY-ST-2IP 3 Kendrick Street

—_ v 0] Detie e NETUIMan, I UZ99d [ Ghange ] Addition
NAME NAJARIAN, ROBERT J NAME

STREET ADDRESS | 286 MAYFLOWER CIRCLE STREET ADDRESS

CITY-ST-2P HANOVER, MA CiTY-ST-7IP

TILE TD 3 pelete TLE e e, l Change [ Addition
NAME CALLAHAN, BRIAN E. NAME . '—;-l L—lfl-:l 13= __'ﬁ;l,‘"n L= f:i._n e Lig _

STREET ADDRESS | 15 HICKORY DRIVE STREET ADDRESS A 70401052012 #%150,.00
CmY-57-7P MEDFIELD, MA CITY-8T-ZP

T S 1 Delete TMLE [ change [T Addition
NAME ROBERTS, JUNE E. NAME

STREET ADDRESS | 60 RICHARDSON ROAD STREET AODRESS

CITY-57-7IP BELMONT, MA 02178 CITY-§T-ZIP

TITLE v O petete TITLE O change ] Addition
NAME SCHUSTER, MARK NAME

STREET ADDRESS | 63 KENDRICK ST STREET ADDRESS

CITY-ST-7iP NEEDHAM, MA 02494 CITY-$7-2iP

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-3T-ZP

12. | hereby certify that the information suppl
indicated on this report or supplement
cf the corporation or the receiver or 1y
changed, or on an attachmegt v

SIGNATURE:

GNATURE AND TYPED OR PRAITED wpe’ OF SIGNING OFFICER GR DIREGTOR

Date [aytire Phone #




