2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2005 08:00 AM
DOCUMENT # F04000006270 TR Secretary of State

1. Entity Name
THE GEORGIA PARAGON GROUP COMPANY

Principai Place of Businéss " Mailing Address
1373 HWY 18 W, 1373 HWY 18 W.
BARNESVILLE, GA 30204 BARNESVILLE, GA 30204

— AR

03282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE O RopedFr

02-0621383 Not Applicable
$8.75 additional

Fee Requirad

5. Cartificate of Status Desired ]

8. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
12-80 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 : IN THIS SPACE

8. The above named entity Submits this statement for the purpose of changing its registeted oifice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent,

SIGNATURE P : - L -
Signaiwe. lyped or printad name of registered agant and tille if applicete. (NOTE Pegisiere Agent signalure réquied when reinstang} i RATE
9. Election Campaign Financing 5.00 m
Aftm!: %Eyl!'?\:&ltl'steEelilfﬂbsg .SOF?EO.OO Trust Fund Contribution. a fdded to F?ésa
10, OFFICERS AND DIRECTORS 1
TURE PSC
NAME BLOSSER, GREG L
STREEY ADORESS [ 1373 HWY 18 W NNDE24872
arv-st-ze | BARNESVILLE, GA 30204 ' 0427/ 05~B00R4-001 150,00
TITLE
NAME
STREET ADDRESS
CITY. ST-2IP
TITLE
NAME

amsize L DO NOT WRITE

T o ) IN THIS SPACE

NAME
STAEET ADDRESS
Clry.gl-2ip

TTLE

NAME

STREET ADDRESS
CITY.S7-21P

umne

NAME

STREET ADDRESS
CITY - 5121

12, | horeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the recalver ar trustes ampowsredto execute this report as required by Chaptes 807, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachment yith an addregetw ather fike empawsred ’
Y fax Tos” o HTER
L Daef bl

SIGNATURE: Cais Pome #

E /a"rvzﬁ Wmmen NAME OF SKONING OFFICER OR GIREGTOR

L4



