FILED
2004 FOR PROFIT CORPORATION Jan 09, 2004 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # P12861 01-09-2004 90067 026 ***150.00
1. Entity Name
RUYS & COMPANY
Principal Place of Businass Mailing Address £y Uu 03 8 3
4370 PEACHTREE RD 4370 PEACHTREE RD
SUITE 100 SUITE 100 C e
ATLANTA, GA 30319 ATLANTA, GA 30319 ) :
R v VTR A AR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01062004 Chg-P CR2E034 (10/03)
City & State ' City & State 4. FE Number Applied For
58-1555877 Nat Applicable
Zp Country ap Country 5. Certificate of Status Dasired O ?ﬂse' Zlgl Iﬁgﬁonal
- - 6. Name and Address of Current Registcred Agent. .....- -..# o7 70 Name and AddressofNaw." glatered Agent B
. Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 4
City FL ’ Zip Code

8. The above named entity 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 obligations of registered agent. -

_SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. (NGTE: Registerad Agent signature required when reinstating) DATE
FiLE NOWIII FEE IS $150.00 9. Elsction Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T(Q OFFICERS AND DIRECTORS IN 11
TILE PTD 1 Delete LE Kl chinge [ Addition
NAME RUYS, JOHN PETER NAME
STREET ADDRESS | 4605 BERKELEY WALK POINT smeeraooess | 1401 Oglethorpe Drive
cry-st-2p | BERKELEY LAKE, GA 30096 Gv-s-0F i Atlanta, GA 30319
TITLE vsD £ Delete TITLE O Grange [ Aduition
NAME GAME, PAMELA N. NAME
STREET ADDRESS | 1067 SHERIDAN PARK STREET ADDRESS
CITY-5T-2IP ATLANTA, GA 30324 CITy-ST-21P
TITLE [ peteta TITLE I change [ Addition
|- NAME o] - - . . - v o ol ~RAME —— . .- e e - —m el ot - f—— = -
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE 3 Delete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CiTY-S1-2P
Tiite [ Detete TITLE [ Change [T Addition
NAME ) NAME
STREET ADDRESS ‘ STREET AUDRESS
CITY-ST-2P CITY-$1-2IP
TIME [ palete TITLE [ Change ] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does nol qualify for the exsmption stated in Section 119.07(3)(B, Florida Statutes. | further cerlify thai the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or ered to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
e - powanes

John Peter Ruys 6 Janmn 20040 404-231-3572

[YPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




