Y

FILED

Mar 17, 2004 8:00 am
2004 PO NNUAL REPORT T o Secretary of State

- 1. Entity Name

DOCUMENT # F00000004546 03-17-2004 90017 023 ***150.00
DE OPLOSSING, INC.

Principal Place of Business Mailing Address
358 ROSWELL RD., SUITE 1200 358 ROSWELL RD., SUITE 1200 l 4 0 90278
MARIETTA, GA 30060 MARIETTA, GA 30060
P s LR
Sulte, Apt. #, etc. Sulte. Apt. #, ete. 03022004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
582276685 5B - 43841 [ [Not Anmicaiie
Zip Country . Zip . Country 6. Certificate of Status Desired m| gfe-gil??:c;ﬂonal
=== g Name and 'Address of Guirent Reglstered’ Agent = | Friorim 2= 0 5 Nama and Address of New Registered Agent—=————-=
Name
.C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City . FL , Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered off\ce or registered agent, or doth, in lhe State of Flotida. | am familiar with, and accept’
the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registared ag_em and tile if applicable. (NQTE: Registored Agent signature required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campa\'.gn F.inancing 0 $5.00 mayBe
After May 1, 2004 Fee will be $550.00 | Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS 1N 11
e PD (3 Detele TMe mhangﬁ 3 Addition
NAME DEBOY, D. ROGER NAME Ue Bo D.Poger ,
STREET ADDRESS | 3939 ROSWELL RD., SUITE 350 sthgeT wbRess | 58 Ii'o swelt Street Suufe 1200
omv-sT-z | MARIETTA, GA 30062 oSt | (arietta , GA. 2000 .
Tme SsD O celele T ) R crangs ] Aaditon
NAME DEBOY, PAMELA AME E;-;.j Pamela,
STHEET ADCRESS | 3939 ROSWELL RD., SUITE 350 STREEY ADDRESS ROSU-’ ell Street Swite 1300
onv-si-2P | MARIETTA, GA 30062 biry-st-2P mar e flo, GA . Booiod
ML e _ . . O Deleta_ i L : [IChange [ Adiition
NAME T e - T T S e e Smeaia e e e
SIREET ADDRESS STREET ADDRESS
CITY-§T-21P CTY-ST- 7P
TITLE O detete TITLE " [Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
THLE [ pelete TALE T 1 Change ] Addition
NAME — ' NAME
STREET ADDRESS . : : ‘ STREET ADDRESS |-
CITY-ST-2IP . , T oomveseap -] - - R ) o )
TITLE T ‘ ',,‘ O Detate ~ ' "N TME . TR ' [ Change  [] Addition
NAME - o ) TR NAME BEEITAE ) .
STREET ADDRESS: o 0T s e N STREFTADDRESS. . _
CiTY-§T- 2 . - - DL fomestae ) ‘ Tt -

12. | hereby certify that the |nformahon supplied with this hh g does not qualify for the exemption stated in Sectton 119.07(3)({), Florida Statutes. | further cerlify that the information
indicated on this report.or.gupple al repert is true-and accurate and that my signature shaii have the same Jegal effect as if mada under oath; that | am an officer or director
of the corporatiogar the recelveyor 1F

leg empowgred ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on ag attaghmen ,

h all other ke empowered.
3/2/07 o 5078567

GIGNATURE AND TYPED OR PRIKTED NAME OF $IGNING OFFICER OR DIRECTOR 7 Dae Daytime Phona &

SIGNATURE:




