2004 FOR PROF|IT CORPORATION . -
ANNUAL REPORT . | _ FILED.
DOCUMENT # F01000001857 T Mar 15, 2004 08:00 AM

1. Entity Nam . . N
JACKSON PIERCE PUBLIC AFFAIRS INC. Secretary of State

—

Princrpal Place of Business Mailing Address

i
44 BROAD STREET, STE 830 ) 44 BROAD STREET, STE 810
ATLANTA, GA 30303 ' ATLANTA, GA 30303

— e 111

03122004 Mo Chg-P CR2E034 (10/03)

DO NOT WR ITE IN TH IS SPACE 4. FE} Numbet ’ I Ap;}ii.ed‘Frofn
62-1 808843 . Nat Applhicable
0 $8.75 additonai

5. Certificate of Staws Desired :
Fee R_equrred

6. Name and Address of Current Reglstered Agent

| CTCORPORATIONSYSTEM ~~~ ~~ — —~ 7~ | DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 ) | IN THIS SPACE

8. The sbove named entity submils this Stalement for the purpose of changmy its registerad oifice or registered agent, or bath, in the Stale of Florida, ) am famiar with, and accept
the obligations of registered agenit.

SIGHNATURE - - . R .
Sighatule lyped of pnted rame of registared agent and Gile il appicable (ROTE Reyrsiered Agenl signatre fequires when reinstasingy R DATE,

T onandilefsouiave

FILE NOWI! FEE IS $150.00 8. Election Campalgh Financing $5.00 May Be _ .
After May 1, 2004 Fce will be $550.00 Trust Fund Contribution. L Addedto Fees LongacasaLst -

— 03/15/04-80080-018 153,75

i10. . OFFICERS AND DIRECTORS B
‘[ THLE PD
CONAME JACKSON, EDNA L _
U stheet noviess | 1486 CROOKED TREE CIRCLE . )
I CITY-ST-2p STONE MOUNTAIN, GA
\ L
i NAME

STRECY ADORESS
, CiY-s1-2p

{oTme
" pasr

N STHEET ADDAESS | DO NOT WR‘TE

L GIIY-ST- 2IF

? TTLE lN TH'S SPACE

NAME
STRLET ADDRESS
CiTy-S7-2IP

TITLE

NAME

STREET ADDRESS
CTY-5T- 21

TITLE
NAME
SIALET ADDRESS
CrIy-51.2ip -

12. 1 heseby certify that the information supphed with thig filing does not qualify for the axemption stated in Section 119.0?&3)0), Flarida Statutes. | further certify that the information
nchcated on this report or supplemental report is wue emc%j accwate and that my signatwre shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation ar e recelver or trustes empowered to execule this report & required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 114
changed, or on an attachment with ress, with all other like empowered

SIGNATURE: AfV\-——-\ o B—12-0 ¢ 404*61"/-?_7!_;{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Dals _Daylme Phoow X




