2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P03000158354
i Secretary of State
ok ok

CARROL JACKSON REALTY CO. 03-29-2004 90030 043 150.00
Principai Place of Business Mailing Address
202 FOREST AVENUE 202 FOREST AVENUE - avmwuUvw
MARIETTA GA 30060 MARIETTA GA 30060

Suite, Apl. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

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

(‘3 OS/O ? 33 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired ] ?eae ;esqtﬂsedcllmna'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name - - . —

%gal‘(?SF?g{’)lﬁgBr%?ﬂL%NE Street Address (P.O. Bax Number 1s Not Acceptable)
REDINGTON BEACH FL 33708-1737

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice of registered agertt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped or prmied name of regigtered agent and title 1 applicable. {NOTE. Registered Agenl signature requirsd when renstating) DATE
. FILE NOW'" FEE IS $150 00 ‘ o )
At May 1, 2004 Fop il SS5000 T e 3500 Meree
g Make Check Payab!e to Flonda Depar!ment 01 State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
HTLE P 5 Delete TILE [ Change  [J Addition
NAME JACKSON, CARROL W NAME
STREET ADDRESS | 202 FOREST AVENUE STREET ADDRESS
CITY-ST-2P MARIETTA GA 30060 CIY-ST-21P
TTLE f c,e~ olcfl O] oelete TmE DO Change [T Addition
NAME G.C/’zﬁ) /) NAME
STREET ADDFESS | 44 S’ 3 L/ b 0( STREET ADDACSS
oimy-§1-2° Keanesaw, G#H 30/5 <2 om-ST- 240
TITLE ic e - pf-ﬁs /dC/IT b [ Detete TITLE [ Change [ Addition
NAME & N 7S NAME
STREETADDRESS | f g a'l"? w eprs Fern M ﬁ/ 5/ 3, Steso STREET ADDRESS
CITY-ST-2P B1hari j-Q., go 33 7 CITY-§T-21P
TITLE &cﬂc‘h Nf 7'7 eqsy w0 Dekte IRLE O3 change [ Addition
NAME NAME ’
STREET ADDRESS §Q k< U‘)l e D i STREET ADDRESS
CITY-ST-21P Kﬁﬂ Vl.(‘_f 3y y(/ CITY-ST-2IP .
TILE 'l:i Delete TE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE ] Delete TITLE ] Change  [3 Addition
NAME NAME
STREET ADDRESS JREET ADDRESS
City-$1-zIp /‘ CprY-ST-ZP

12. | hereby certify that thg

information suppligd ™ with this filing does not gualify fort
indicated on this rep,

&'exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cenlity that the information
frt or supplemental eport is true and accurate and tha

signature shall have the same legal effect as if made under oath: that i am an officer or director
as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

smmW 3/ olé/ 9
. SIGNATURE AND TYPED 0 HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




