2004 FOR PROFIT CORPORATION FILED

‘ANNUAL REPORT (AR) _ Feb 24,2004 8:00 am

DOCUMENT # F03000003677 Secretary of State
1. Entity Name
: 02-24-2004 90023 048 ***158.75
NATIONAL COMMUNICATIONS, INC,
Principal Place of Business Mailing Address
194 LIBERTY LANE 194 LIBERTY LANE
CANTON GA 30114 CANTON GA 30114
Suite, Apl. #, etc. - Suite, Apt. #, elc. MOORE CR2ED34 {11/03)
City & State City & State 4. FEI Number Applied For
35-2190712 Not Applicable
o . Country Zip Country 5. Cerlificate of Status Desired \ﬂ\ ?ﬁg}'gilﬁ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gOEBHE KS%: ?AI;?-RIID Street Address (P.O. Box Nurnber is Mot Acceptabile)
ST. AUGUSTINE FL 32080
City FL [ Zip Code

8. The above named entity submits this statement tor the purpose of changing its reqistered oftice or registered agent, or tath, in the State of Florida. ! am tamifiar with, and accept
the cbligations of registerad agant.

SIGNATURE
Swgnature, typed of printed name af registered agent and title if apphcahle. (NOTE: Registered Agent signature required whan rainstating) DATE
9. Election Campaign Finarcing $5.00 may B
Trust Fund Contribution. O Added to Fees
3 QOFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND-DIRECTORS IN 11
TITLE CP O] Dekete TITE Vice ?fes§ do (T\' ] O Change ~ f-Addition
NAME GEHRKE, SHARI J NAME S o cA-\« \,\) C n \(@,
STREET ADORESS | 194 LIBERTY LANE SEETADAESS | B |y - nenk o
CITY-ST-ZiP CANTON GA 30114 CITY-ST-ZiP 0 ;‘n \_ﬂ‘(\ € r.\a\ ALC“S)O “l+
e ) Delete THLE [ Change [ Addilion
Nk NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
L 3 Detete i QUL O Change [ Additien
NAME NAME ~ . o
CSTREETADDRESS [ == = - v <7 teme— o : e =~ o RSTARET ADDRESS | T e T T
CITY-ST-21P - CITY-5T-2IP
TITLE J Delete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- ST-2IP
e (] Delete TME [(ichange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ' CiTY-ST-2IP
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this repont 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 director
of the corporation ge-the-receiver §r frustee empowered to execute Ris repcgt as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an Tnes 1 an address, with all giher likg empgvere
l-03-0U "Mom120-\4\D

R OR DIRECTOR Data Daytime Phone #




