FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F39000004040 i 05-03-2004 90407 028 ***150.00

1. Enlity Name

ONESOURCE FRANCHISE SYSTEMS, INC.

Principal Placs of Business Mailing Addrass
1600 PARKWOGD CIRCLE, SUITE 400 1600 PARKWOOD CIRCLE, SUITE 400
ATLANTA, GA 30339 ATTN:CORPORATE TAX

ATLANTA, GA 30339

i 1. #, etc. ite, Apt, #, etc.
Stite, Apt. #, etc Suite, Apt. #, etc 01052004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
22-3667071 Nat Applicable
Zi Coun Zi ount . i
b uniry P Country 5. Certilicate of Status Desirad (|| $8.75 Additional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad 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 registered ggent and title if applicable. {NOTE: Regislered Agent signature required when rsirstating) DATE
s :
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B Added to Fees
at
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ﬂDelele TALE . Dv [[] Change MAdumon
NAME GAZE, PETER NAME MICHAELS BINDEMaN
STREETADDRESS | 7700 CONGRESS AVENUE STE 3214 STREETADDRESS | WoD0 ‘PARKIDOOD CrL-E STE doo
Gy -81-2P BOCA RATON, FL 33487 p CITY-ST-2IP f:mm an 2039
T AS F Delate TE s [ Change KAddilicn
NAKE GEBHARD, ROGER NAME OAck L. NMeREESE
STREET ADDRESS | 7700 CONGRESS AVENUE STE 3214 steeer aocress | MoO© PARKUIOOD Ciatek STE 400
CITY -51-2IP BOCA RATON, FL 33487 CITY-ST-21P AnianTa GA 30339
e VSD @ale T Ceo [l Change K Addition
NAME LEVINE, STEVEN J NAME CHERyL C, JOKES
STREET ADDRESS | 7700 CONGRESS AVENUE STE 3214 sheeTaooness {1000 PARKAIOED 1 RGE. STE 400
orv-S-2p | BOCA RATON, FL 33487 ov-5TP ATiapTa GA 30334
THTLE T g[)elete TITLE vV Tl change Y Addiion
RAME OLBERT, ANN M NAME Witeiam E. NooRg,
STREET ADDRESS | 7700 CONGRESS AVENUE STE 3214 sTREETA00MEss | HaDO PARKWICOD CROLE STE Yoo
GTe-sT.7° | BOCA RATON, FL 33487 orv-st2p | ATULANTAR, GA 30339
TMLE AT O Delete TITLE T AS XChange (7 Addition
NAME GIBBS, PATRICIA NAME Pateacin G. Buseste
STREET ADDRESS | 1600 PARKWOOD CIRCLE, #400 STREET ADDRESS
CITY-ST- 2P ATLANTA, GA 30339 CITY-ST-2tP .
Tme AS T Delete T DVS BChange [ Addilion
NAME FRIEDLANDER, SCOTT NAME
SYREET ADDALSS | 1600 PARKWOCOD CIRCLE #400 STREET ADDRESS
CINY-ST-2P ATLANTA, GA 30339 CITY-S1-21p

12. | hereby certify that the information suppiied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrusice empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 1111
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: y Jock L

GNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylwne Phone #




