- FILED

2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT 7 Secretary of State
DOCUMENT # F96000002672 et 03-22-2004 90071 026 ***150.00

1. Entity Name
THOMCO FINANCE, INC.

Principal Place of Business Mailing Address v
3380 CHASTAIN MEADOWS PKWY. P.0. BOX 440545 o
SUITE 100 KENNESAW, GA 30160

KENNESAW, GA 30144

I——— s v AT

Suite, Apl. #, etc. Suite, Apt. #, etc. 03112004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
58-1708635 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City FL I Zip Code

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.

SIGNATURE
Signature, typed or printed name of reglstered agent and titlo if epplicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Foe will be $§550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDC O belete TITLE [ change [ Addition
NAME VAUGHN, GARY C NAME
STREET ADDRESS | COUNTY RD. 458, P.O. BOX 88 STREET ADDRESS
CiTY-57-7IP WOODLAND, AL CITY-ST-2ip
TTLE vD O pelete TIMLE X Crange [ Addition
NAME THOMPSON, GREGORY S NAME
STREETADDRESS | 3781 PARIAN RIDGE RD., N.W. smesvanoiess | AlsloPh Geetard Run
CTY-ST-2P | ATLANTA, GA oStk Per\andn  GR 20339
T7LE {7 Delete TITLE [ Change [ Addition
NAME HAME
TSTREETADDRESS [ s, i e STRERT ADDAESS
GITY-ST-2P CITY-5T-2P
YIne [ belete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TMLE [ pelete TALE . [Jchange [ Acdition
NAME NAME
STREET AQDRESS STREFT AGDRESS
City-8T- 2P CiTY-ST-21P
RLE ] Delete TIILE [ Change T Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-ST-ZIP Y- §1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)J), Flerida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal affect as if made under cath; that f am an officer or diractor
of the corperation or the receiver or trustee empowered to axecute [his repen as raquired by Chapter 607, Florida Statutes: and thal my name appears in Black 10 or Bicek 11 if
changed, or on an attachment yith an address, withyall other like #iipowered.

SIGNATURE: C. : Gary C Vaugho 3islon (W18RF0- 2110

5scmmn7lmn TYPED OA PRINTED NARE OF SIGNING OFFICER GR ZIRECTOR Date Daylime Phone ¥
[ -l




