2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM
DOCUMENT # F01000001551 ecretary of State

1. Entity Name
PRE SQLUTIONS, INC.

Principat Place of Business Mailing Address
520 GUTHRIDGE COURT, SUITE 100 520 GUTHRIDGE COURT, SUITE 100
NORCROSS, GA 30092 NORCROSS, GA 30092

A0 IR AT

03232004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & Fervaon , ApmeaFa

£8-2567318 Not Applicable
. ; $8.75 Additonal
5. Certificate of Status Destrec_l O Fee Required

6. Name and Addm;:s of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agerd, or boih, in the Stale of Flotida. | am familtar with, and accept
the obligations of reglstersd agent.

SIGNATURE . . ~ . i -

Sigraturs, typed or printed name of registzred sgent and tille f applicable. (NOTE. Rogisterad Agent signatura required whgn reinstating) - DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging " $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0  Added to Fees

10, "~ OFFICERS AND DIRECTORS 1

TR PD

NAME GALLETLY, HARRY J{

STRELT AGDRESS | 520 GUTHRIDGE COURT, SUITE 100 ;

ITY-57-7IP NORCROSS, GA 30092 HOUOGD 15481 1

05/05/04-80012-083  150. 00

TMLE T

HAME HODGES, JEFF

STEET ADDRESS | 520 GUTHRIDGE COURT, SUITE 100
£ITY-ST-2P NORCROSS. GA 30082 B

TMLE D
NAME WOODROOF, ALBERT C

824 THIRD AVENUE
mgﬂ):ﬁss WEST POINT, GA 31833 Do NOT WR ITE

ww | HADLEY, ROBERTT R IN THIS SPACE

STRELT #00RESS | 520 GUTHRIDGE CT STE 100
CITY-ST-Zip NORCROSS, GA 30_{)92

TITLE D

HAME LANIER, CAMPBELL B It
STREET ADBRESS | 3300 20TH AVENUE
CITY-ST-2P VALLEY, AL 36854

THLE D

NAME MILLER, GEORGE M Il
STREFT ADDRESS | 3300 20TH AVENUE
CITY-5T-21P VALLEY, AL 36854

12. | hereby cem{K that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07{3)(0), Florida Statutes. | further certify that the information
incticated on this report or supplementglreport is frue and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or direclor
of the corperatlon ar the rgoalua
changed, or on an atfa g

‘@-

[f¢:e empowered (G execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
fcidress, with all ather like empowerad

. ey Y - w5 NI~ 94 ~ 255

ED NAME OF SGNING OFFICER OR DAECTOR Dels Dayltic Plione ¥




