2004 FOR, PROFIT CORPORATION ! FILED

- ANNUALREFORT | Augl8,2004 08:00 AM

DOCUMENT # FO3000000047 ecretary of State
1. Entty Name
BUlLYD‘NG TRENDS, INC.
R - [N %
Principal Place of Business Malling Address :
520 STAGHORN CT., STE. 100 520 STAGHORN LT, STE. 100 '
ALPHARETTA, GA 30004 ALPHARETTA, GA 30004 i
081222)04 No Chg-P CR2ED34 {(10/03)
Do NOT WR ITE iN TH is SPACE 4, FE| Rumbar g Apptied Far
58:2388251 ) tot Applicghie
s ) 5. Ce}iﬂcate of Status Desired ’i'_‘l g‘gfqmd;ﬁm“'
§. Name and Address of Current Registered Agent . e —— e — - -

7200 SOUTH PINE ISLAND RO, DO NOT WRITE
PLANTATION, FL 33324 [N TH IS SPACE

L. SRR T v

8. The abave named entity submits this statemant for the purpase af changing its registered office or registered agent, pr bath, in the State of Fiorida. am !am‘tlié.r with, and ascept

the chiigations of registered agent. |

SIGNATURE, . =l . - P
Sigrature, typed o prined nan of ragisterad agent and thie i applicable . E,DYAE‘ Ea?qured Agant Sﬁgﬂq&urﬂ_ fequirac whan . J"DATE
FILE NOWI! FEE IS $550.00 &, Election Campaign Financing $5.00 May Be
Due by Septembsr 8, 2004 Trust Fung Ceniribution. O Added to Fees)
. |

10 ~ OFFICERS AND DIRECTORS .. 1 F P A R — -
TRLE P
NAME WINTER, TOM
STREET #DORESS | 40895 RIVERGREEN PKWY, { =x
omv-sT-z¢ § DULUTH, GA 30096 o o uanoopiras4a _
il ; s el Rt 015 T £ < Y EL RS W D PN By s I
NAME ]
STREEY ADDRESS i
CITY-$Y-1F o . e i
e
HAME

e . DO NOT WRITE

e T ~ IN THIS SPACE

NAME
STREET ADDRESS
coy-83-212

WILE

NAME

STREET A00RESS
CRY-51-2@

|

sy T on e e e O

TITLE
NAME
STREET ADDRESS
Gy -ST-2 i R R Rt rera s 4

12. ) hereby certify that the informaticn supplied with this filing dees not qualify for the exemption siated in Sectlon 119.0?’?3;{2), Forlda Statutes. | further certily that the information
indicaied on 1his report of supplemental 1epor ks ue and zecurate and tha my signature shall have the same iepal atiect as if made uader oalh, tnat T am an officer or director

of the corperation or the receiver os irustee empowered 1o sxeculg this report as required by Chaptes 6807, Flotida St
changed, of on an anacthss. with ail $ther fike empowered.

utes: and that my name appeass in Block 10 o Block 11 if

SIGNATURE:

KAME OF S1GNING OFFICER DR DIRECTAR Dme DQaytkne Frane # J

i
l
i .
i
|
|



