FILED

' 72004 FOR PROFIT CORPORATION Apr 29, 2004 08:00 AM
ANNUAL REPORT Secnzetary of State

DOCUMENT # P15180

1. Entily Name
SOUTHERN CONSULTANT SERVICES, INC.

Principat Placa of Business Mailing Address
575 OLD NORCORSS RD PO BOX 2127

STEH LAWRENCEVILLE, GA 30045 US
LAWRENCEVILLE, GA 30045 US . -

IR R AR

01082004 No Chg-P CR2ED34 {10/03}

DO NOT WRITE IN THIS SPACE P T Foglad e

58-1309324 Not Applicable
5. Certlicate 01 Status Dasired ] $8.75 addionat

s P———— e ) Fee Required
§. Name and Address of Current Registered Agent R _ T _

11100 Sy, 72 AVE .+ =20 -DO NOT WRITE
MIAMILFL 33156 "IN THIS SPACE

. . - m
8. The above named entity submits this statement for the purpose of changing #s registared office or regisierad agant, or bath, in the State of Florida. | am familiar with, and accapt
the obiligations of registored agent.

SIGNATURE -
Signaiure, lyped of pristed name of ragisterad Bgent aad e I spphicable {NCTE. Ragistored Agant signalire raquirsd w?zon reinsm:ing)l : . QAYE
. . “
FILE NOW! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be gﬁﬁﬁﬂﬂ}_ 802
After May 1, 2004 Fea will be $550.00 Trust Fund Contribusion. O addedio Fees ﬁ#.f. S/ ds l}ﬁ:{.—gﬂﬂggn{;l i 1 51]_ |
10, OFFICERS AND DIRECTORS | s R —_—
THLE c Co
HAME POTLOCK, BERNARD M.

SIREETADDRESS | 5425 FONTENOY CT NW
LIY-ST-20 HORCROSS, GA 30074

TmE 8T

NAME POTLOCK, ELAINE N,
STREEY ADDRESS ; 5425 FONTENOY CT NW
CiTY-87-39 NORCROSS, GA 30471

FIILE P
HAME POTLOCK, JAY M

STRECT ADORESS | 434 TIMBERLY WAY - | |
oT-5T-2F | LAWRENCEVILLE, GA 30045 T ‘DO NOT WB'IE_W

"IN THIS SPACE

NAME
STREET ADERESS R
GIFY-ST-TF

b M b e

TILE
NAME

STHEET ADDRESS
CTY-ST- 2P . e

WL
HAME
SYREEY ADDRESS Co ’ Com

CITy-5T-2P
prom— ey —;

12. { hareby carzug that the information supplied with this fling does not quality for the exempticn stated in Ssetion 118,07(0), Fiorlda Statutes. | furthsr cerlily that the information
ingicated on this report or supplemanial report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the recaiver or frustee empowsrBE 1o exgcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 #
¢changed, or ont an attachment with an addrass, Y 2 likg empowered.

SIGNATURE:




