FILED
/2004 FOR PROFIT CORPORATION Mar 17,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F97000005259 03-17-2004 90017 043 ***150.00
1. Entity Name
S|MgNSON, GERMANY, NONEMAKER AND
ASSOCIATES, INC.

Principal Piace of Business N Mailing Address
3168 MERCER UNIVERSITY DRIVE SUITE 201 3168 MERCER UNIVERSITY DRIVE SUITE 201 ,
RILANTA, GA 30341 ATLANTA, GA 30341 14000258
s P v IUELO RO
(%0 W oraid Hills dniE]  —>  Seme |
o Pt et Sulte, Apt. # ete. 01262004  Chg-P  ° CR2E034(10/03)
Cily & Slate ' Cily & State ) . . 4. FEI Number Applied For
A ( anta , QA 58-2009816 Not Appicabie
er 31 q » Couniry “ S‘A' =~ s G e 5, ‘Cérlificale @t Status Desired ™~ "[J™ ‘?i'ggqlﬁf:}b”ai’" R
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD } Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City l 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 Floriga. | am familiar with, andt accept
the ebligations of registered agent.

SIGNATURE
Signawre, typed o prnied name of reg:stered agent and title It applicaole. (NOTE: Registered Agent signature reguired wnen reinstating) DATE
FILE NOWM FEE is $150.00 ‘9. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PC : 1 Delete TITLE “IChange ] Addition
NAME SIMONSON, BRUCE D NAME
STAEETADDRESS | 1736 PARLIAMENT DRIVE SIREET ADDRESS
ciry-51-219 ATLANTA, GA 30338 ) CITY -$1-21P
TITLE SD ) Delete . TITLE ' TIChange ] Addition
NAME NONEMAKER, BRIAN E HEME ’
STREFT ADCRESS | 1039 NERINE CIRCLE STREET ADDRESS
CHY-ST-7IP ATLANTA, GA 30306 . CHY-§T-2IF
TTRETT T TD = P T el T YT T | 7T T o ""Tlchange T I Additien
NAME GERMANY, B MURFF J NAME
STREET ADDRESS | 1328 NERINE CIRCLE STREET ANDRESS
oITY- §7-717 ATLANTA, GA 30338 CITY-51-7P
TITLE ) 71 Delete TTE TiChange  _] Additien
NAME . NAME
SIREET ADDRESS ’ SIREET ADDRESS
cITY-ST-2IF . Y cmy-gr-zp
TITLE 1 Delate TILE "I Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADCRESS
CiTY-5T- 217 CITY-$1-2I0 )
TE 1 Deleee The T Ochange ] Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-218 Gy -§1-20p

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)()), Florida Statutes. | further certify that the information
indicated cn this rgport or supplementalepornt is true and accurate and ihat my signature shali have the same legal effect as if made under aath; that | am an officer or director
of the corporationfor the reggiver gcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111
A t i ke empowered.

SIGNATURE .-'w‘:' ‘B’W@ﬂw.\lr 3-[5t 40t-0H-Hide

ANEPF SAGNING OFFICER OR DIRECTOR L Drate . Daytime Phaora ¢




