2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # FO0000000943

FILED

May 03, 2004 8:00 am

Secretary of State

05-03-2004 90445 017 ***150.00

1. Entity Name

G. LAYCOCK, INC.

Principal Place of Business

2150 LAKESHORE 1 ANDING
ALPHARETTA, GA 30005

Mailing Address

2190 LAKESHORE LANDING

ALPHARETTA, GA 30005

2. Principal Place of Business

3. Mailing Address

L

Suile, Apl. #, elc.

Suite, Apt. #, etc.

IR

04282004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
58-2390121 Not Applicable
Zp Country Zip Country " » $8.75 additional
o L o 5. Certificate of Status Desired O Fee Focuirsd L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAYCOCK, GEORGE
14410 PALMWOOD ROAD #33A
PALM BEACH GARDENS, FL 33410

Street Address (P.O. Box Number is Nol Acceptable}

City

FL |?

p Code

8. The above named entity submits this statemant for Lhe purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed nama ol registered agent and title if applicabla,

{NOTE: Registered Agent signatura raquired when rainslating}

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 13

TLE P O Delete TNLE [Bfange [ Addiion
NAME LAYCOCK, GEORGE NAME L Co k., Gen g

STREET ADDRESS {-B585-EANET CREEK TANDING— sweeraooeess | 21900 Lok ean o el Laonds

crv-si-zk | ALPHARETTA, GA CITY-ST- 2P At onere beon  GA Ro00

TITLE [ Delele TMLE ' i [ Change  [T] Adgition
NAME NAME

STREET ADDRESS . _ e STREET ADDRESS. el — . —
CHY-ST- 1P - - CITY-5T-2IP

TILE £ Delete THLE [J change [ Addiition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TILE O Delete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P CITY-ST-2IP

TITLE [ Detee TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71p CITY-ST-2P

fITLe 3 Delete TIE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiJirg does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. i further certify that the information
i nd agcurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or tha raceiver or frustee empowered Lo executs this report as required by Chapter 807, Florida Statutes; and that my name appearsin Block 10 or Block 11 if

SIGNATURE:

indicaled on this repert or supplemental report is true a

changed, or on an attachment with an address, with ali other like empowered.

PRINTED NAW OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phane #




