2004 FOR PROFIT CORPORATION

FILED
Feb 11,2004 8:00 am

Secretary of State

02-11-2004 90014 040 ***150.00

ANNUAL REPORT il
DOCUMENT # F95000005327
1. Entity Name
STOREHQUSE, INC.
Principal Place of Business Mailing Address
4200 PERIMETER PARK 5 4200 PERIMETER PARKS
SUITE 100 SUITE 100

ATLANTA, GA 30366 US

ATLANTA, GA 30366 US

44U1V162

IR AT

01062004 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN TH'S SPACE 4. FE| Number Applied For
98-1075665 Not Applicable
5. Certificate of Status Desired ] ?8'75 Additional
.. ‘ee Required
——~— =" — §.-Name and Address of Currént ReglsteredAggnh @ ' - R A e I &

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE |

| ssianaTURE

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 familiar with, and accept

the obligations of registered agent.

' “'Signalura, typed or prinisd name of registsrad agent and tille If applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

\ :"]’i:‘.After May 1, 2004 Fee will be $550.00

R

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. . . OFFICERS AND DIRECTORS

e - ¢ | PD

NAME HIPPLE, CAROLINE

STREET ADDRESS | 4200 PERIMETER PARK S

CITY-5T-2IP ATLANTA, GA 30341

TILE CFOV

NAME DELQUCHRY, CHRISTINA

STREET ADDRESS | 4200 PERIMETER PARK S

GITY-ST-ZIP ATLANTA, GA 30341

TLE P Weesires

NaME ™ - ~| MATTHIRS, CHRIS™ ~- fgwme wlo'phis =~ —
STREET ADDRESS | 4200 PERWMETER PARKS  |550 Tysm BWJ #7310
cv-sT-2P | ATLANTA, §A 30341 Me lewn /B 22102
TITLE Cree-

NAME Debovada Sutcks

STREETADDRESS | 2) 2.{ Gratvel ter S

ov-51-P | Ellisden. /4 29087

e

NAME
. STREET ADDRESS
Jomestze

{TE. L., o , o

T S .

: STREET ADDRESS

CIY-51 2P o T

o gt R 2 gt T 8T R RERRLE S

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otheyhke

SIGNATURE: Oh/woua\&/

powered.

2[4/04

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR @cma

Date [ Daylime Phone ¥




