. FILED
< 2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # FO0000005267 03-21-2005 90113 040 ***150.00

1. Entity Name

ACCENT ACQUISITIONS |, CO.

Principal Place of Business Mailing Address
2500 NORTHWINDS PKWY 2500 NORTHWINDS PKWY - 90029105
350 350
ALPHARETTA, GA 30004 ALPHARETTA, GA 30004
s o OV SR AR AT A eHE
255 Bocd u\po\m— Puu»u N Py
Sultg-Apt #. etiﬁ'z. S” V. A‘i’%%— 03182005  Chg-P CR2E034 (30/03)

State City & State 4. FEI Number Applied For
m o ta, Co M Dracetta, CA 59-2612795 Not Appicalia
% o DO .5 Country iPBDO < Country ’ 5. Certificate of Status Desired O ?i gesqt‘:f::"’"m

6. Name and .G;ress of Current Hegi‘st;ro;.:ger:t T 7 7 - 7. Name and Address oi_N;v Regis;ered Agent ~
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

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

SIGNATURE
Signasure, ypec o printed name of registerec agent and title it apphcable. (NOTE: Regisiered Agent signaure regued when rensiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
“After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CEQD O vetete THLE [ Change [ Addition
NAME SULLIVAN, BETTY NAME
STREET ADDRESS | 1535 LCOKRIDGE RD STREET ADDRESS
CITY-5T-2IP CUMMING, GA 30041 CITY-ST-ZIP
TITLE PD O pelete TmE (I Change [ Acdition
NAME SULLIVAN, JAMES NAME
STREET ADDRESS -[.1535 LOCKRIDGE RD. — — - - - STREET ADDRESS - J— —_— — - - - - .
CITY-ST-2IP CUMMING, GA 30041 CITY-ST-2IPF
TIMLE SCEO [ velete TITLE [0 change  [F Addition
NAME FLYNN, JACQUELINE NAME
STREET ADDRESS | 3685 SINCLAIR SHORES RD STREET ADDRESS
CITY-ST-2IP CUMMING, GA 30041 CITY-81-21P
TITLE [ Dejete THTLE [3 Change {7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
THLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHFY-ST-ZIP CTiY-ST1-2P
TITLE 3 belete TIMLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST-2IP

12. | hereby cenlify thal the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with &ll g{her like empowered.
SIGNATURE — MW‘L %Cﬁo 2| glos oesy- =144

HE AND TV‘PE? O? PRINTED NAME DF SIGNING OFFEEH OR DIRE! Date Daytrne Prona ¥

&.JULL‘J\UQ/\\V\( TS



