2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR}

DOCUMENT # F98000002267

1. Enlly Name

;I"\l’JgNER ASSOCIATES/ARCHITECTS AND PLANNERS,

Principat Place of Business

215 PEACHTREE STREET, SUITE 200
ATLANTA GA 30303 o

Mailing Address

215 PEACHTREE STREET, SUITE 200
ATLANTA GA 30303

2. Princopal Place of Business

A. Mailing Address

,, FILED
Feb 09; 2004 08:00 AM
Secretary of State

I

R

|

I

I

Sute, Apt. #, eic. Suite, Apt #, &i¢, MOOHE CRPEOR4 {11/03)
Csty & State City & State &. FEl Number Applied For
58-1383275 Mot Applicable
Zip Couriry ap Country 5. Ceriificate of Status Desired $8‘?5 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
?gog?sﬂmgﬁgﬁ% SYR%FES Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL i Zip Code

8. The above named entity submits this statement for the purpese of charging is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaluie, Tyded ¢ primed name of regrtered agont and 1 F appicane

NOTE Regstarad Agent signanura regquirad when toastaing} DATE

FILE NOWI! FEE iS $150.00
After May 1. 2004 Fee will be $550.00 ..
Make Check Payable {o Florida Department of State

€. Slection Campaign Financing
Trust Fund Contribudion.

$5.80 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTDC 1 Deste TLE O Crenge [ Addition
HAME HARRIS, OSCARL JR HAME

STREET ADDRESS | 2935 BEMJAMIN E. MAYS DR, STREET ADDRESS

oY -ST-2F ATLANMTA GA 30311 OITY-S1. 2P

TILE Vs ] Delete JHLE O Change [ Addition
NAME GRAVES, JAMES W HAME

STREET ADORESS | 218 PEACHTREE STREET SUHTE 200 SIREET ADDRESS

CyY-S1-2p ATLANTA GA 30303 CATY. SF- TP 3y

TITLE ToC 1 Detete s ‘E]Lji‘ﬁgﬁ. ELHJE{‘%;F‘JS ‘%Chirgg g Addition
NAME HARR!S, OSCARL MAME Dz“j i 1-‘ 5}4“‘%0&4_}} B.

SYRCET ADBRESS | 2835 BENJAMIN E MAYS DR STRELT ADDRESS

CIFY-ST- 2P ATLANTA GA 30311 CTY -5T-2P

TRE B [ pelete SRE T Change 73 Addition
RAME MARTIN, MICHAEL NAME

STREET ADDRESS | 215 PEACHTREET STREET, SUITE 200 STREET ADDAESS

CiTY-51-2IP ATLANTA GA 30303 l CITY-ST- 24

e v 3 nelee W O Change 3 Addifion
HAME SCHAEFER, JOSEPH P NAME

stpret anoress 1215 PEACHTREE STREET, SUITE 200 STREET ADDRESS

emy-st-ze {ATLANTA GA 30303 CrEv-51-2IP

RILL 3 Delete HIE [ Change  [] Adgition
NAME NAML

STREET ADDRESS STREET ADUAESS

CiTY-5T-7F iy ST 2P

12. | hereby certify that the information supplied with this filing doas not quatify for the exempzlén stated in Section 119.97{3Xi), F’i%)rida Statutes. 1 further certify that the information
indicated on this repaort or supplermental report s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ot the corporaticn or the racelver or trusies empewered 10 execlide this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altaghment with an address, with all othar ke empowered.
SIGNATURE: M P X CFD Toseet @ Scuasra

alsled () Gol-324

;‘f SIGMATURE AND YYPED OR

0 NAME OF SIGNING OFFICER CR DIRECTCR

Date Traytione Phores 4




