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FILED

2004 FOR PROFIT CORPORATION Feb 04,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # J42739 vl 02-04-2004 90048 019 ***150.00
1. Entity Name _-'f \ip
M.G. SAMS INVESTMENTS, INC.
e /
Principal Place of Businass Mailing Address W ) 5 4 0 0 3 G 3 2
9410 COLONNADE TRAIL 9410 COLONNADE TRAIL
ALPHARETTA, GE 302027 US ALPHARETTA, GE 30202 US
2003.2-5011 20%22-5191

2, Principal Flace of Business 3. Mailing Address

Suite, Apt. #, et Suite, Apl. 4, etc. 01052004 Chg-P CR2E034 (10/03)

City & State City & Stale 4. FEI Number Applied For

58-1710811 Not Applicatble
Zip Country Zp Couniry 5. Cariificate of Status Desirad O Eeae.gesq L‘:?:;"O“a'
— 6. Narﬁe and Address of Current Flegisterea Agent 7. Name and Address of Neh Registered Agent
Name
MACKINNON, ALEXANDER C _
255 5. ORANGE AVE. Street Address (P.0O. Box Number is Not Acceplable)
STE 850 .
ORLANDO, FL 32801
City . FL l Zip Coce

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agenl.

SIGNATURE
Signature, lyped or printed name of registered agent and litle i applicatile [NOTE: Registered Apent signature required when reinstatng} DATE
FILE NOWIlI FEE IS $150.90 9. Election Campalgn Emancnjg O $5.00 May Be
After May 1, 2004 FGB will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TmE oP CJ elete TiTLE [ Changs [ Adgition
HAME SAMS, MICHAEL G. NAME
STREET ADDRESS | 2719 BUFORD HWY. NE STREET ADDRESS
CITY-ST-2P ATLANTA, GA CITY-ST-21P
TITLE O petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WLE - - B T Dalete ~ A e v ’ o T [ Crange™ [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE 7 Delete TITLE [ change [ Adcition
HMAME NAME
STAEET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-S7-2IP
TILE : 5 Delete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-Zip
1L O Delete TILE O Change [ Adition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-21P

12. | heraby cartify that the information supplied with this filing deas not qualify for the exemption stated in Section 119 07(3)(i), Florida Stalutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my sighature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute jhjs report as reguired by Chapter 607, Floricda Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepd with an adgress gwith all ojfmy I owpred- 0‘ /3’10% 770ﬂ51a?63

SIGNATURE:
SIGNATURE AND TYPED OR PRINTE( --A‘IE oF ﬂa OFFICER OR DIRECTOR Date Daytirme Phon #




