2004 FOR PROFIT CORPORATION N

ANNUAL REPORT / {49 D )
DOCUMENT # FG0000003889 R Apr 12, 2004 -08:00 AM

1. Entity Name
EZZELL, ING. OF GEORGIA écretary of State

Principal Place of Business Mailing Address
110G E. SECOND AVFNUE P.0. 80X 5633
ROME, GA 2016} ROME, GA 30162-5633

VAR AT MR SR

01052004 No Chg-P CR2ZE034 {16/03)

DO NOT WRITE IN THIS SPACE iy o FomeaTa

58-15859485 Not Applicadle.
5. Ceruficato of Staus Dosred [ Fﬁgfq Additces!

6. Name and Address of Cument Registersd Agent = - —

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAKND ROAD DO NGT WR;TE

PLANTATION, FL 33324 iN THIS SPACE

Ty T : RS T, _
8. The abave namad entity submits this statament for the puposae of changing its rogistored offico o ragistarad agent, ar bath, in the State of Florkia, | am familiar with, and accapt
the obligations of registerad agent.

SIGNATUFE — _ o .
Signature, tvpad o printed name of ragintared agont ard e § appkcatie INOTE Regislersd Agont signalues raguirad when reinstating) . B DATE _ .
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. U AddadwFees
10. CEFICERS AND DIRECTORS 1 T
TLE C
HANE EZZELL, ANTHONY M

uoponiosesy
M¢12/04-80043-012 150,00

SIREET ADORESS | 53 THE TRAIL
CoY-ST-2P | LINDALE. GA 30153

THLE P

HAME EZZELL, ANTHONY M
STREET ADORESS | P.O. BOX 5633
CY-57-30 ROME, GA 301625633

ARE s

NAME SMITH, VICKY A

STREET ADDRESS | 6784 BLACK BLUFF ROAD
CY-ST-2P CAVE SPRINGS, GA 30124

DO NOT WRITE

TAE

HAVE

STBEET ADOEESS
Citv-SE-0F

IN THIS SPACE

WL

NAME

STREET ADDRESS
CITY-57-29

TRE

HAME

STREET ANDRESS
CITY-5T-TF

R T T

1L | hareby cartify that the information suppiicd with this filing does not quatify for tha examption stated in Section 119.07’?}{5}, Fodda Statutes. | further certify that the infomnation
indicated on this seport of supplemental report is ue and accwale and that my signature shalt have the same iogal effect as i made under oath; tat b am an offigor or director
cf the corporation ar the reCelver or tustee empowered o axecute this report as requized by Chapter 607, Fiorida Stalutes; and that my name eppears in Slock 10 or Biock t1 i
changed. or on an attachmant with an address, with 2l other ke ompowerad.

SIGNATURE: W W 4{%’// o4 Fol-43R- 9000

= i



