FILED
2004 FOR CRSEITEMOMATION 12, 2004 0500 aM

DOCUMENT # F98000005534 Secretary of State
INNSBRUCK, LTD. INC.
Principal Place of Business - ) Mailing Address
8016 SOUTH MAIN STREET, UNIT A-6 PO BOX 837
HELEN, GA 30545 HELEN, GA 30545
SO AR MR
1062004  No Chg-P CR2E034 (10/03)
Do NOT WRITE |N THIS SPACE I a. FEI Number ' Applréa.Fgr_
58-1665719 Not Apphcable
5. Ceriifieate of Status Desred [ fg-:esq Additional

6. Name and Address of Current Registered Agent -

10739 SPICEWOD0 TRAIL DO NOT WRITE
YNTON BEACH, FL 33438 IN THIS SPACE

5

8, The above named entity sdorrils this stetemant for the purpose of changing its registerad office or ragistered agent, or hoth, in the State of Florida, | am fémiﬁar with, and. accept
the obligations of registared agent.

SIGNATURE

Signature typed ar printect nama of regr_mred.utaAejtraﬁgE‘l!e_f-‘&aali'cawe. L ll‘_iO"fE_ He.agsga:f:_d A.P«_an;&:falure-:e_qﬂwmdvmen fenstating), . .o DAlE S AL T
FILE NOW!!! FEE IS $150.00 9. Election Campaign Firancing " $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, ;| Added to Fees
10. ’ OrFICERE AND DIRECTORS | e '
TLE PC
NAME WILKINSG, DAVID
SIREET ADDRESS | 8016 SOUTH MAIN STREET, UNIT A-68
CITY-51- 2P HELEN, GA 30545 - ) SNV
TME oV
HAME WILKING, JIM & 5.¥[1f3|38i}ﬂﬂg 155
SYREET ADDRESS | 8016 SOUTH MAIN STREET, UNIT A-B i}la" 1.3"8“1“’8[3]]{13“0{]5 ISQ " []{}
aw-stae | HELEN, GA 30545 ) . . ‘.
T TSD
ManE SWICK, BERT -

8018 SQUTH MAIN STREET, UNIT A-6
s | HELEN,GA 0545 - DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

L
NAVE

STREET ADDRESS
cITy-ST-2P ) . .

THLE
NAME
57REET ADDRESS
IEY -ST-ZIP Lo . -

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify thal Ihe information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corparation or Lhe recéiver o trustee empowsred to axecute this report &s required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, ar on an attachrrant with an addrass, with all other like ampowerad,

SIGNATURE:%W‘:‘* L /b0t 6878530k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytima Phane # -

T




