«~2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000045820 Feb 09, 2004 08:00 AM
1. Enty Nams Secretary of State
GUIDED TUTORING OF GREATER ATLANTA, INC.
Principal Place of Business Mailing Addréss - -
11205 ALPHARETTA HWY H-3 11205 ALPHARETTA HWY H-3
ROSWELL GA 30076 ROSWELL GA 30076
= s NN R ATARAEAA MR
Sune, Api. #, etc B Sunte, Apt #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number o ' Applied For
01-0697559 Not Applicable
Zip Country Zip Couniry 5. Certificate of Slatus Desired [ fesegg 2;’:;“0”3'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
?%‘)NLI\JAI\%\R/’EFAE%%AE)R #214 Street Address (P O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
Cily FL | Zip Code

8. The above named enlity subrits this stalement for the purpese of changing its regisiered office or registered agent, of both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prinled name of registarad agent and litle § appiicable. (ﬂOTE Pé;}]ﬁe?eme;t;ﬁﬁ;lure_réwrud when relostatng) DATE
N l B N N . came e limaen
FILE NOW!!! FEE _5_3 $15000 9. Election Campaign Financing $5.00 May Be
After May 1, 2004. Fe_? will be *559-"_‘3- . R Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department ol State
10. OFFICERS AND DIRECTORS 11, ] ADDITIONS ! CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 3 Delete TINE [JcChange [ Addition
NAME TACHETTA, RICHARD N MAME
STREET ADDRESS | 11205 ALPHARETTA HWY H-3 STREET ADDRESS
CITy-S1-2P ROSWELL GA 30076 CiTY-s7- 2P
TITLE D 3 Delete TiTLE ] Change [ Addition
NAME NELMS, HELENE M NAME -
STRE ADDRESS | 11205 ALPHARETTA HWY H-3 STRLET ADDRESS 02 #!E]% %Qﬂggﬁ%}z 005 150,100
cmY-s-7F | ROSWELL GA 30076 : TY-5T-2P ; il
TMLE D [ oelete TLE [JChange [ Addition
NAME IACHETTA, DIANNE L HAME
STREET ADDRESS | 11208 ALPHARETTA HWY H-3 STREET ADDRESS
oY-ST-2P [ROSWELL GA 30076 CITY-5T-27P
TILE [ Detete TLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2IP
I 3 pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-TP CITY-ST-2IP
TILE 3 Delate THLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§3-2P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07?3)(') Florida Statutes. { further certify that the information
indicated on this report or supplem [ 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 corporation or the receiver of tristegempowered to execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Biock 16 or Block 11 if
changed, or on an attachrment ith her like empowere

SIGNATURE: _4 Aicd; e 4o9% Ve 7’%%/ 770-68 75443

GR PRINTED NAME OF SIGNING GFFICER OR DIFECTQOR Daytime Fhone &




