2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jul 21, 2004 8:00 am

DOCUMENT # F03000005584 Secretary of State
1. Entity Name e T, 07-21-2004 90021 007 ***550.00
- MANUFACTURERS"-AGENTS OF GEORGIA, INC.: -~ -~ - : |
L aaghisy e e T |
Pinciga Pace ST Buresk S Mg Adass
;1736 DEFOORPLACE NW. - ... 1736 DEFOOR PLACE | B < T gl o e ]
! ATLANTA GA" 30318~ .:_mu . - ATLANTA GA-30318 - e et e 54 0839‘94_ - i
T AT B -
- o
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State ;‘ City & State 4. FEI Number Applied For
58-1354244 Not Applicable
Zip Country Zip Caunry 5. Centficate of Status Desired 0 ?g.;‘ffq Lﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
! Narme
EE%HIG‘SR-?S 'éhlﬁ%%rLELRH% AD Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801
i‘ City FL 2ip Code

the: obtigations of registered agent.

ey

8. The above named entity submits this statement for the purpose of changing i

+
H

ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e

SIGNATURE 1z

~ /1" Signature. typed of printed name of registered agent and tige f apphcable. .
_SIgnature il P

EN iNOTE:

Registered Agent sigratura required when reinstanng)
et :

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5-00 May Ba
Added to Fees

~OFFICERS AND DIRECTORS

1. ! ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1 Delete TILE [OJChange [ Addition
NAME GARDNER, JAN RAME
STREET ADDRESS | 1736 DEFOOR PLACE N.W. STREET ADDRESS
CIrY-ST-2P ATLANTA GA 30318 CIFY-ST- 2%
TRLE VCsT O Detete L [ change [ Addition
NAME RICHARDSON, MIKE NAME
STREETADORESS | 1736 DEFQOR PLACE N.W. STREET ADDRESS

- CITV-5T-ZP~—| ATLANTA'GA 30318 : - A cv-st-zp - -~ . - - . L.

THLE : [ pelete TRLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P I CITY-ST-21P
TTLE . 0] Detete TME [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:ST-2P CITY-S7-2IP
TME ! 7 Belete e [JChange [ Addition
NAME b NAME
STHEET ADDRESS ‘ STREET ADDRESS
CiTY-S5T-ZIP ' CIFY-ST-2P
THLE O velete THLE O change [ Addition
RAME ‘ HAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-7P ) CITY-ST- 2P

SIGNATURE:

indicated on this report or supplemential report is true an

12. 1 hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07
accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer. or director

of the caorporation or the receiver or trusles empowered to execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 ar Block 11 if

- changed, or on an attachment with an addrass, with

T%ﬁe empowerad.

Yoy
ju”qw ,C’,

&3){0. Florida Statutes. | further certify that the information

200y 351~ %oy

7 CICNATIRE AND TVYEEDN M8 DHINTER MAME (OF CIC MG MEEIrED D FMDE T D

P .




