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2004 FOR PROFIT CORPORATION

FILED
Apr 30,2004 08:00 AM

_ANNUAL REPORT _
DOCUMENT # P01000094426 i

1. Entity Name
THE BUSINESS ALLIANCE GROUP, INC.

- - Secretary of State - . .

Principal Placs of Business

6250 SHILOH ROAD STE 110
ALPHARETTA, GA 30005

o ‘Mating Addrass

5250 SHILOH ROAD STE 110
ALPHARETTA, GA 30005
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03242004 No Chg-P CR2E024 (10/03)

4, EE Number T Appliecd For -
65-1151854 ] Not Apphcatie

5. Certificate of Stows Desired ~ [] 90«79 Addilonat

6. Namo and Address of Current Registered Agant

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

. arTE

Fes Required

DO NOT WRITE
IN THIS SPACE

8. The above named emily submis this siatemant Tof e purpidss of shanging its fegistered oltics of regisiored agent, &F BOW, m A State of Florida, t am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, Ipod or pritted name 4 rogistered agent and 18 Iasalisabie™

ToTE Pegisterod Ager Tghakin requlied ol folngiatig) © o T o PODATE

e

FILE NOWIH! FEE i8S $150.00
Aftor May 1, 2004 Feo will ba $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

T

$5.00 MayBe
Added lc Faes

10.

_ T OFTICEHS AND DIRECTORS

P

DUNNING, CURTISB

8250 SHILOH ROAD STE 110
ALPHARETTA, GA 30Q03

TRE

NAME

STREET ADDRESS
oiTY-57-7p

TTLE

NAME

STREET ABDRESS
CITY-ST-2p
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TIE

NAME

STRECY ADDRESS
CiTy-3Y-28

THLE

NAME

STREET ADDRESS
CiTY-ST-21P

THLE

HAE

STREET ABDRESS
oirY-ST-2P

TRLE

HAME

STREET ADDRESS
CiTY-ST-3p

DO NOT WRITE
IN THIS SPACE

12. | hareby certily ihat the Information supplied with this filng does ntot'ﬁqﬁélgquy E?ﬁ;ﬁe?nnﬁbfﬁl%@dﬁs‘e*cﬁoﬁ EL o .57;?%}. ?fé;ﬁ'a'ia“ Staliies. TRirther certify that 18 Bifhalion
s accurata and that my signature shall have the same lagal effect as i d d Anat i
of the corporasion or the recgiver or trusiee empowerad o exacute this repor as regquired by Chaptar 807, Flcridg Statutes; T s e+ aman officer or direcior

widicatled on this report of supplemental report is trug an

changed, or en an attachment with an address, with al other ke empowered,

SIGNATURE:

+

st 8 @u.m,_ Cveris B. Dpuwne
SIGNATURE AND YYZ2ED OR PRINTED HaME JF SIGNING OFFICER DR DIRECTOR

and hal my name appears in Block 10 or Block 14 if

sheof (amo) 88T 0BT

ate Daglimi Phone #
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