FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # F01000006443 04-26-2004 90531 022 ***150.00
1. Entity Name

RECALL TOTAL INFORMATION MANAGEMENT, INC,

Principal Place of Business Mailing Address

555 NORTH POINT CENTER EAST 555 NORTH POINT CENTER EAST l 4 00 72 2 9

THIRD FLOOR THIRD FLOOR

ALPHARETTA, GA 30022 ALPHARETTA, GA 30022

s T s MR RN
IBQ Technology Pkwy. 180 Technology Pkwy.

oo AR R et 04132004  Chg-P CR2E034 (10/03)

City & State City & State 4, FE| Number Applied For
Norcross, GA Norcross, GA 36-3795227 ot Applicable
3 6 8 92 C%usntg 328)0 92 CUOgKY 5, Certificate of Status Desired O gg;gasqﬁfém’"al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

8. The above named entity submits this statement 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
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Einancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TITLE TXChange [ Aduition
NAME TRUJILLO, ALFREDC NAME
STREET ADDAESS | 555 NORTH POINT CENTER EAST smeeracoress | 180 Technology Pkwy.
CITY-5T-2IF ALPHARETTA, GA 30022 CITY-ST-2P Norcross, GA 30092
TITLE VD 3 Delete THLE XXChange [T Addition
NAME SCHMIDT, MELISSA L NAME
STREET ACORESS | 555 NORTH POINT CENTER EAST sweeraooress | 180 Technology Pkwy., Rm. 600
CY-ST-ZP | ALPHARETTA, GA 30022 CITY-5T-2P Norcross, GA 30092
TITLE VSTD [ Delete TITLE XXChange [ Addition
NAME DUSKIN, T. DOUGLAS NAME
STREET ADDRESS | 555 NORTH POINT CENTER EAST smesmanoress | 180 Technology Pkwy., Rm. 600
omy-§T-2P  § ALPHARETTA, GA 30022 CITY-5T-2P Norcross, GA 30092
TWTLE D [ belete TITLE XX change [ Addition
NAME HABBU, AT NAME
STREST ADDRESS | 555 NORTH POINT CENTER EAST N sweeravoress | 180 Technology Pkuy.
omv-§T-2p | ALPHARETTA, GA 30022 CITY- 57-2P Norcross, GA 30092
TMLE AS 7 Celete TITLE XX change [ Addition
NAME CLEAVENGER, ROBIN NAME
STREET ADORESS | 555 NORTH POINT CENTER EAST smeeraovress | 180 Technology Pkwy., Rm. 600
¢v-sT-2P | ALPHARETTA, GA 30022 CITY-ST-2P Norcross, GA 30092
TIE AS [ Detete TME O Ghangs [ Additin
NAME HOWLEY, KELLY NAME
STREET ADDRESS § 1100 PEACHTREE ST., SUITE 2800 STREET ADDRESS
Crry-51-2°P ATLANTA, GA 30309 CiTY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 | am an officer or diractor
af tha corparation or the receiver or trusiee empowered to executa 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 ther like empowered.

SIGNATURE:

H4-20-0

'PED CR PRINTED NAME OfGIGNING OFFICER OR DIRECTOR Daytime Phone #




