FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

ACCENT ACQUISITIONS I, CO.

Principal Place of Business Mailing Address

2500 NORTHWINDS PKWY 2500 NORTHWINDS PKWY

350 350

ALPHARETTA, GA 30004 ALPHARETTA, GA 30004

e s Al
Suite, Apt. #, etc. Suite, Apt. #, atc. 01212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

59 2612795 Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
o : ot e~ - - - - - - . - L. - Fee Required .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed of printed name of registered agent and fitie if applicable. {NQTE: Registerect Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Efeclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Added o Fees
10. QOFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE CEOD [ Deete TITLE [Jchange [ Addiiion
NAME SULLIVAN, BETTY NAME
STREET ADDAESS | 1535 LCOKRIDGE RD STREET ADDRESS
CITY-5T-2IP CUMMING, GA 30041 CiTY-3T-2IP
TITLE PD O Delete TLE [ Change [ Addition
NAME SULLIVAN, JAMES NAME
STREETADDRESS | 1535 LOCKRIDGE RD STREET ADDRESS
GITY - 5T-21P CUMMING, GA 30041 CiTY-ST-2IP
TILE SCEO [ Delete TITLE [ Change [ Acdilion
FNAME=- =~ -[ FLYNN:-JACQUELINE == e e e e T Tt o - ) ’ ’
STREET ADDRESS | 3B85 SINCLAIR SHORES RD STREET ADORESS
CIIY-ST-217 CUMMING, GA 20041 CiTY-3T-2IP
TiILE O Delete TITLE [J) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-71P
TITLE ) 3 Delete TILE [ Change  [7] Addilion
NAME , NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE 3 telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12. ! hareby certlly that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an afficer or director
of the corporation or the receiver or rusiee empowered 10 executs this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an at gnt with an address. with all other fike empowereg.
SIGNATURE;Q AU M&r\] %g _‘}{/ \} Zl Z?t/' G758 - 742 - 302

SIGMATURE nmrvoéﬁ OR PRINTED NAME OF SIGNING QPFICER OR mns@n v Daytime Phone #
/




