2004 FOR PROFIT CORPORATION
ANNUAL REPORT -

EILED

' F00000004132 :
DOCUMENT # FO0 0L 0CT =6 AM 9:29
P.B.S. ENTERPRISES, INC., OF GA. e STATE
SECEETARY 0
AL EHASSER, FLORIDA

Principal Place of Business o Mailing Address -
6342 ARLINGTON BXPWY 6342 ARLINGTON EXPWY .
JACKSONVILLE, FL 32211 IACKSONVILLE, FL 32211 - - -
S s O 0 R

Suite, Apt, ¥, etc. Suite, Apt, #, ete, 00272004 Chg-P CR2E034 (10/03)

City & State City & State 4, FE! Number Applied For

58-2132746 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ ?2-795 Addonal

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GLAESER, ROBERT
6342 ARLINGTON EXPRESSWAY
JACKSONVILLE, FL. 32211

Name_N. PAUL SMITH

Stree! Addrass (P.O. Box Number is Not Acceptable)

6342 ARLINGTON EXPRESSWAY

City

JACKSONVILLE FL [ 22 %P1

8. The above namead antity subymits this s
tha obligations of registered agent.

pose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 09/29/2004
typad Of prinded name of e ¥ applicable. {NOTE: Asgisterud Agent sigrature required when reinsiating) DATE
L4
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2“b}. F.S. the
Dus by Septamber 8, 2004 - Trust Funa Contribution. Addad to Fess |~ corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P [ Delate TMLE [Jchange [ Addition
HAME *| SMITH, N. PAUL NAME - . e oy pom,
STREETADORESS | 200 IMPERIAL WAY SThEET MORESS TOODG1ES51TT
CITY-$T- 2P FAIRBURN, GA 30213 CITY-5T-1P 1’3-" Ub.""FJ‘}“‘D 1 U} b—"Da[} # 1 ’SU - DE]
TME sT O pelete TME [JChange [ Addition
NAME SMITH, BERTHA HIGHTOWER NAME
STREET ADDRESS | 200 IMPERIAL WAY STREET ADDRESS
omv-s-2¢ | FAIRBURN, GA 30213 bmy-5T-2¢
TME v [ Dalete ME [ Change  [] Addkion
NAME GLAESER, ROBERT NAME
STREET ADDRESS | 6342 ARLINGTON EXPRESSWAY STREET ADORESS
on-sT-2p ) JACKSONVILLE, FL 32211 . CITy-SF-ZP
TME (] etets TME Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CiTy-57-2¢
TME [ Delets TIME O change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2F CiTY-ST-2P
TRLE ) mE [ thange [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
cY-51-2¢ . / - CITY-5T-2P R
12. | heraby cartify that the information supplied 3 does not quality for the axamption statad in Section 119.07(aXi), Florida Statutes. | further certify that tha infarmation

indicaled on this report or supplemental r
of the carpotation of the recelver or t
changed, or on an attachmafit wi

SIGNATURE:

v

78

H

aceurate and thal my signalure shall have the same legal effect as il made undar cath; that | am an oflicer or diracior
d to executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

e/ I other like empowared.

=5

08/29/2004 904 721 6769

LEJND TYPED OR FRINTED NAME OF SIGHDIO OFFICER DR DIRECTOR

Data Daytma Fhons i




