2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 14, 2005 8:00 am

DOCUMENT # P02000045820 Secretary of State
1. Ently Name ot 03-14-2005 90094 006 ***150.00
GUIDED TUTORING OF GREATER ATRANTA, INC.
Principal Place of stiness ) Mailin'g Address
11205 ALPHARETTA HWY H-3 11205 ALPHARETTA HWY H-3
ROSWELL GA 30076 ROSWELL GA 30078
Suite, Apl #, etc. . Suite, Apl. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
- 01-0697558 Not Applicable
o Country " Ze Country 5. Certificats of Status Desired ~ []  $8-79 Additional
" s fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I el .- Name : ; - . , -
CRANMER, RBPA. ' * RicttRel, f)iclyolqs
1515 UN'V,ERS’TY <bH _7;#21 4 Street Address (P.O. Box Number is Not Acceptable)

' CORAL SPRINGS-FL 33071
: S TFOTF Nt~ €7 FeRKnc

i Y OnaRLRD  FL- FL | '335¢7

8, The above named ertity submits #is sfaiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered ag
S S
SIGNATURE J R )//Zé )

Signature, typod or printad Tame of registered agent and titls if applicable {NOTE. Registered Agent signature required when rewstating}

@, Elsction Campaign Financing $5.00 Mmay Be
Trust Fung Contribution. ] Added to Fees

10. - OFFICERS AND DIRECTORS 7 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D @ Derete e : . |2_ , IHC @ chenge [ Addition

WA IACHETTA, RICHARD N . Nave Rickmedl ‘Cj"d L>

STREET ADDRESS | 11205 ALPHARETTA HWY H-3 STREET ADDAESS 70678 pLo- &7 FUHee _

orv-sizP | ROSWELL GA 30076 CITY-ST- 2P PRAE Lha)  FL 33047

TITLE D [T pelete e [ change  [J Addition

NAME NELMS, HELENE M NAME

STREET ADDRESS | 11205 ALPHARETTA HWY H-3 /s STREET ADDRESS

cnv-st-2p - |ROSWELL GA 30076 / CITY-ST-21P ) e .

TILE D 1 Detete TiLE D IRage. Nic Lhains Plohange ] Addition

MME |IACHETTA, DIANNE L e 22 SE PR OB N ierij— =S e
“STREFTADDRESS [11205 ALPHARETTA HWY H-3 ; STREETADDRESS™ |~ # ‘_3:5:_?::8.",)?.&:__ Hirij—tis =

CTY-ST-IP  |ROSWELL GA 30076 CITY-ST-2P ﬁdg weddy, e 36’07{ /

e . 7 celete l TITLE [] Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21p OITY-ST- 2P

TITLE O velete TITLE [ change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIry-st-71p CITY-SF- 2P

TIILE O Delete TITLE [ change  []Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

OITY-ST-71P CIFY-5i- TP

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 infermation
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 corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrr?vith an e}d oks, with all other like empowsred.

SIGNATURE: wh | Cpdotys Richnal) pre bocss 30 T0EdT- 7443

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR Aoaf Daytime Phone #

i




