FILED
May 03, 2004 08:00 AM

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P13734

1. Entity Name

JOHN WARE & ASSOCIATES, INC.

ecretary of State

Principal Place of Business

1954 AIRPORT RD.
SUITE 100
ATLANTA, GA 30341

Mailing Address

1954 AIRPORT RD.
SUITE 100
ATLANTA, GA 30341

L]

AR TR R

04082004 No Chg-P CR2EC34 (10/03)
r
DO NOT WRITE IN THIS SPACE PRI TonTeaFor
58-1449536 Not Applicable

$8.75 Additional

. ifl i ¥
5, Cartiflcate of Status Desirad O Pee Required

6. Name and Addrass of Current Registered Agent

CT CORPORATICON SYSTEM
1200 5. PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the burpose of changling its registered office or registered agent, or both, in the Stale of Florida. | arn familiar with, and accept
the obligations of registered agant. -

SIGNATURE

Signature, typod or penlod name of ragisterad agent and title if applicable

{NOTE. Registerad Agant signature raquired when reinsuaging) . DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

B $5.00 May Be
Added to Fass

10. OFFICERS AND DIRECTORS [

TITLE PD

NAME WARE, JOHN M,

STREET ADDRESS | 1954 AIRPORT RD.

CITY-5T-21P ATLANTA, GA 30341

- = wUﬂgﬂﬂﬂ 155305 .
T | o RE KRISTEN A 05/05/04~30032-002 150, 00
STREET AODRESS | 1954 AIRFORT RD. -

CITY-ST-2IP ATLANTA, GA 30341

TITLE VD

NAME WARE, DAVID S

STREET ADCRESS | 1954 AIRPORT RD.

CITY-$T-2IP ATLANTA, GA 30341 DO NOT WR‘TE
THLE

ms IN THIS SPACE
STREET ADDRESS

CITY-§7-2iP

TITLE

NAME

STREET ADDRESS

CiTY. ST 2P

TITLE

HAME

STREET ADORESS

CITY-ST-2ZP

12. | hereby certily that the iNgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this repdnt or Yupplemental 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 redgiver or Trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block {0 or Block 11 if

changed, or on an altdchmelpt with gn address, with all other like empowered, / ;/
¥ Daw ¥ i

SIGNATURE:

SIGNATIRE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylrng Phane #




