FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-03-2004 91240 042 ***150.00

DOCUMENT # F84000001333

1. Entity Name

THE CONLAN COMPANY

Principal Place of Business Mailing Address .
1800 PARKWAY PLACE 1800 PARKWAY PLACE d 4 U B 7 2 0 9
STE 1010 SUITE 1010
MARIETTA, GA 33067 US MARIETTA, GA 33067 US
» P s v A A O0 A OEHC
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-1751974 Not Applicable
Zip Countey Zn Country 5. Ceriificate of Status Desired [ fg'gfqafe‘ﬂ“”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this staternen; for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registersd agent and litle il applicable, (NOTE: Registerer Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE P 3 Detete THLE S¥Chenge (] Addiion
NAME " | CONDRON, GARY NAME
STREET ADDRESS | 1800 PARKWAY PLACE, SUITE 1010 STAFET ADDRESS
CITY-ST-21P MARIETTA, GA 33067 CiTY-5T-2IP M sl L.H_ a 6’_;’_'}_ 2 ook ]
s VP [ Delete TiTLE lXChange [] Addition
NAME VAUGHAN, JOSEPH NAME
STREET ADDRESS | 1800 PARKWAY PLACE, SUITE 1010 STREET ADDRFSS
CITY-ST-2IP MARIETTA, GA 33067 CTY-ST-21P Mar ﬁﬁ‘\ G-IQF 300 4 Wi
TILE VP O petete TITLE %Chaﬂge 0 Addition
NAME TURPIN, KEVIN R. NAME
STREET ADDRESS | 1800 PARKWAY PLACE, SUITE 1010 STREET ADDRESS
Cry-SEZP | MARIETTA, GA 33067 CITY-8T-2R ma,- L'E.'qu_ G A 3c0677
TILE ST mnemte TITLE m'(:ﬂange [ Adaition
NAME SEYMOUR, ANN B NAME s l\errp A Ken "ca“; Cuide [BIO
STREET ADDRESS | 1800 PARKWAY PLACE, SUITE 1010 STREFT ADDRESS | [ R OO ‘g ET,
oTv-sT-7 | MARIETTA, GA 33067 Giry-51-2IP Mari -C--H' o A 38067
e VP [1 Delete TIME . Efcrlange 7] Addition
NAME STANLEY, DAVID NAME S +a l-c_d " Davi C{
STREET ADDRESS | 1800 PARKWAY PLACE SUITE 1010 STREET ADDRESS B
CITY-ST-2IP MARIETTA, GA 30067 CITY-ST-21P J%B\L
TITLE VP [ Detete TITLE O Change [ Addition
NAME PRICE, STUART M NAME
STREETADDRESS | 1800 PARKWAY PLACE SUITE 1010 STREET ADDRESS
CITY-ST-2IP MARIETTA, GA 30067 CITY-5T-2IP

12. [ hereby certily that the information supplied with this filing dees not quaiify for the exemption stated in Section $112.07(3){i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal efiect as it 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 attachment wi address, with all other like empowered.

SIGNATURE: 4LA S‘Ac’nm/q /\/ermé'c[q LZLP/O‘;‘ 770-423-P000

<

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING}FFICEH OR DERECT Date Daytime Phone #




