VN

‘2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22, 2005 8:00 am

Secretary of State

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

"J Nl

PSHSN‘;JJ:AENT #F97000005324 02-22-2005 90023 002 ***150.00
SUBURBAN MANAGEMENT, INC.
Principal Ptace of Business Mailing Address .
300 GALLERIA PARKWAY 300 GALLERIA PARKWAY fUyclo0d
SUITE 1200 SUITE 1200
ATLANTA, GA 30339 ATLANTA, GA 30339
S e RGN RO AUACHAVAEA O

Suite, Apt. #, alc. Suite, Apt. #, etc. 02162005 Chg-P CR2EQ34 {10/03)

City & State City & Stata 4. FEl Number Appliad For

58-1847799 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired ] ?ese'zgq L’:S::W"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
_ _ Name

e ——— =t e — [ - —

Streat Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famniliar with, and accept

SIGNATURE
Signaturs, typed o printed name of regi agen and btk if (NOTE: Regisierad Agent signature required when rewnsiating) DATE
7;:"_5 ﬁomu FEEIS 515“6.06 - 9. Election Campaign ﬁnaming $5.00 May Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOP X Detete ME CEQ T Crarge [ Addition
NAME VICKERS, DAVID NAME mMmAark TicoTinN
STREET ADORESS | 300 GALLERIA PARKWAY, SUITE 1200 SREETADORESS | { L CoLLinS wrOen Lo
omv-stZP | ATLANTA, GA 30339 orstZP | News Yorw CiTY, NY /0956
TILE c00 B2 Detete TILE PresinenT OcChange X Addition
RAME VICKERS, CHERYL NAME Pous WeLS
STREET ADDRESS | 300 GALLERIA PARKWAY, SUITE 1200 STREETADDRESS | | 37 oLD Kindes HwY
CITY-ST- 2P ATLANTA, GA 30339 CITY-ST-2IP wirTtTony CT. 06 %9 K
TME CFO ) Detete TME [Clchangs [} Acdition
NAME 8REWER, BILL NAME
STREET ADDRESS | 300 GALLERIA PARKWAY, SUITE 1200, _ __.- __. _STREETARDRESS |. .. . — et e e e e
CITy-ST-2P ATLANTA, GA 30339 Ciry-S1-21P
™mE CFO 1A, Detete TIE Ol crange [ Addition
NAME CRISCILLIS, PAUL HAME
STREET ADDRESS | 300 GALLERIA PARKWAY, SUITE 1200 STREET ADDRESS
CiTy-51-2p ATLANTA, GA 30339 CITY-ST-2IP
TME [ pelete 13 [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-§7-2P
TME 0 elete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cliy . $T- 79 CITY-S1-2P

indicated on this report or supplemental report is trua an:

of the corporation or the receiver or trustee
changad, or on an attachment with an

SIGNATURE:

. with all cther like empowerad.

12. hareby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Saction 119.07|
[ accurate and that my signature shall have the same lagal elfect as il made under oath: that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutas: and that my nama appears in Block 10 or Block 111t

3)i), Florida Statutes. | further certity that the information

2-1b~-0t" 770-799-S1c8

SIGNATURE AND TYPED CR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytime Prons #




