2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - - Apr 29,2004 8:00 am

1. Entity Name
NORTHLAND SERVICES, INC. 04-29-2004 90216 037 ***150.00
Principal Place of Businass Mailing Address
35B SOUTH PEACHTREE ST. 358 SOUTH PEACHTREE ST.
NORCROSS, GA 30071 NORCROSS, GA 30071 : : .
T s RN TR AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE b . Applied For
fN?*i3g C]?) 2\5 Not Applicable
4 Country Zp Country 5. Centificate of Status Desired O gzg.Zesq miﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WATSON, MICHELE A
4115 34 WAY S APT. 194 Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 337114370

% City F L Zip Code

Y

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 famitiar with, and accept
the cbligations of registerad agent.

te

SIGNATURE
" Signature. typed or printed name of registered agent and titls it applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
B F.ILE NOW!II! FEE IS $;| 50.00 - "~ 9. Election Campaign Emancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE p O Detete TITLE [ change [ Addition
NAME SMITH, CRAIG & NAME
STREET ADDRESS | 4974 BERESFORD COURT STREET ADDRESS
CITY-ST-7IP NORCROSS, GA 30092 CIty-5T-2IP
TITLE \4 [ Detete TMLE : ) [J Change  [] Addition
NAME LISENBY, NANCY S ' NAME
STREET ADDRESS | 4593 FITZPATRICK WAY STREET ADDRESS
CITY-ST-2IP NORCROSS, GA 30092 CITY-ST-2P -
TITLE S I Delete TITLE [ Change ] Addition
NAME BATES, SYLVIAT NAME
STREET ADDRESS | 3631 HOWELL WOOD TRAIL STREET ADDRESS
GITY-8T-2P DULUTH, GA 30096 CITY-ST-2IP
THLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-51-7IP
TITLE O vetete TITLE O cChange [ Addition
NAME ' ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITy-51-7IP

12. { hereby centify that the information supplied with this filing dees not qualify for the exermnption stated in Section 116.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 ggachment with an address, with alt other like empowered,

SIGNATURE: ./ | ancid M HA-0F  910-44F-%o5

SISNATURE AND TYPED[R PRINTED NAME OF SIGNING OFFICER OR DIFEJTOR Dala Daytime Phone #




