2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # F03000000712
1- Enity Name Secretary of State
31- ok ke
SPECTRUM REALTY ADVISORS, INC. 03-31-2004 90039 034 771 50.00
Principal Place of Business Mailing Addr_ess
5871 GLENRIDGE DRIVE 5871 GLENRIDGE DRIVE R
SUITE 400 SUITE 400
ATLANTA GA 30328 ATLANTA GA 30328
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 11/03)
Cily & State City & State 4. FEI Number Applied Far
58-1667664 Not Applicable
2P Country Zip Country 5. Cerificate of Status Desired [} ?ese'g?ql';?ed;ﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EgéMESEE\Fﬂ(CE%EINC. Street Address (P.0. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cfice or registeraed agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

p—

SIGNATURE
Signature. typed or prmted name of regestered agent and fille if applicable. (NQTE. Registered Agent signalure reguired when rainstaring} DATE
R FILE NOW"' FEE IS $150 00 ) ) - )
; o 9. Election Campaign Financing $5.00 May Be
s3 AfterMay 1, 2004 Fée will be $550.00 s Trust fund Contribution. 0 Added to Fees
i Make Check Payabie to Flor:da Department ol $|ate
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TIMLE [3 Change [ Addition
NAME BARRY, JONATHAN NAME
STREET ADDRESS | 5871 GLENRIDGE DRIVE STREET ADCRESS
CITY-ST-2IP ATLANTA GA 30328 CITY-ST-2P
TILE A 3 Delete TILE 3 Change [ Additien
NAME WILLIAMS, JANICE C NAME
STREET ADDRESS 5871 GLENRIDGE DRIVE STREET ADDRESS
GITY-ST-ZIP ATLANTA GA 30328 CITY-ST-2IP
TITLE [ Defete TITLE [ change [ Addition
RAME - HAME —— ]
STREET ADDRESS . STREEF ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TLE O deiete TINE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
e O elete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 cath; that | am an officer or director
of the corporat;on or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

williams gy fidssaazsc

SIGNATURE: (Y

" SIGNATURE AND TVFED OH PRINTED NAIIE OF SIGNING OFFICER DR DIRECTDR Date Daytme Phong #




