>

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16,2004 8:00 am

POCUMENT # F99000005813 Secretary of State
1. Entity Name
INVESTAR OF GEORGIA, INC. 02-16-2004 90033 035 ***150.00
Principal Place of Business Mailing Address
3500 FINANCEAL PLAZA = 3500 FINANCIAL PLAZA JFUULBI1D
4TH FLOOR 4TH FLOGCR
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
e I L RC A SR
. omnced Plz | =amens $2- |
ute p‘&: SCD Suite, Apt. #. etc. 02072004  Chg-P CR2E034 (10/03) -
City & State City & State 4. FEI Number [Appiied For
59-3543316 Not Applicable
Zp Country ) ?‘p Country 5. Certificate of Status Desired (| gggfq ﬁ:&tional
5. Name and Address of Current Registerod Agent 7. Name and Address of New Reglsterad Agent =

NRAI SERVICES, INC.
526 E. PARK AVE.
TALLAHASSEE, FL 3231

N )

N . .

%Ws (iEOBoa Number iiNﬁgta:)Iegt‘ Lwo i
ar R

changing its

is stat nt for tie purpose

SIGNATURE

registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

E.Diamanfs .CeED 2/sjod

chns

Signature, typed or primed name of registered agent and 1ille if applicable.

{NOTE: Registered Agent signaiure reguired vhen reinstating)

_.DATE

TR we

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS IT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CCEQ [ Detete TITLE O Change [ Addition
NAME DIAMANTIS, CHRISTOPHER E NAME

STREET ADDRESS | 3500 FINANCIAL PLAZA, 4TH FLOCR STREET ADDRESS

crv-st-1P | TALLAHASSEE, FL 32312 CITY-ST-2P )

TILE CFQ [ Delete TITLE [JChange [ Addition
NAME BOLLMAN, KYLE NAME

STREET ADDRESS | 3500 FINANCIAL PLAZA, 4TH FLOOR STREET ADDRESS

oiTy-sT-2P—— |-TALLAHASSEE, FL 32312 - - - . CITY-ST-2IP S m e = .- - - P -
TITLE T [ pelete TITLE CJchange  [J Addition
NAME SOKOLOW, LARRY NAME

STREET ADDRESS | 3500 FINANCIAL PLAZA, 4TH FLOOR STREET ADDRESS

CITy-ST-2IF TALLAHASSEE, FL 32312 CITY-87-2IP

TITLE O Delete TITLE O change [ Acdition
NAME NAME

STREET ADCRESS I STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE O velete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

THLE - O Delete TITLE _DOchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S7-2P

12. | hereby certify that the information suppli
indicated on this report or supplement

SIGNATURE:

ot qualify for the exgaaption stated in Section 119.07{3)}, Flarida Statutes. | further certify that the information
dccural® and that my sige :
p execute this report as g€ €d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_2/s[od (334 h357



