2004 FOR PROFIT CORPORATION

FILED

1. Entity Name

ANNUAL REPORT (AR)
DOCUMENT # pa21221 -

CHARLES L. BURKS & COMPANY, INC.

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90014 018 ***150.00

Principal Place of Business

ATLANTA GA 30331

1484 8/C ATLANTA INDUSTRIAL WAY

Mailing Address

1484 B/C ATLANTA INDUSTRIAL WAY
ATLANTA GA 30331

TIVLEIUYYD

~

2. Principal Piace of Business

" 3. Mailing Address

[T

DR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOORE CR2E034 ({11/03)

City & State

City & State

4. FEI Number Apptlied For

58-0903276 Not Applicable
- = —
ap Country P Couniry 5. Certficate of Staius Desired O $8.75 Additional
Fee Required
E. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WATTS, DENNIS
5009 SHORE DR.
ST. AUGUSTINE FL 32086

MName

Street Address {P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

siGNATURE

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

Signature. typed o printed name of registered agent and title if applicabie

[NOTE: Registered Agent signaturs reguired wher rainsiating) DATE

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PC 1 Detete TITLE [Tl Change ] Addition
NAME MAYHEW, TERRY NAME
STREET ADORESS [ 101 PROSPECT ST STREET ADDRESS
CITY-ST-2P HIGH POINT NC CIFY-ST-2P
TME v [ Detete TITLE [J Change ] Addition
NAME VESPA, ROBERT NAME
STREET ADDRESS | 101 PROSPECT ST. STREET ADDRESS
CITY-ST-ZIP HIGH POINT NC CITY-S1-2IP
TMiE s ] Detete TILE _ {X Change ] Addition
W |ECHOLIS, KYLE F. — — crmm e lGae BT Chels—— o -0 -
STREET ADDRESS | 1434 B1C ATLANTE IND WAY STREET ADDRESS
OvSTZP | ATLANTA GA 30331 G- s7-2P (Qlease Coreer SPeA\ing )
e O Deete T ] change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ Delete TALE "] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ciry-ST-2IP
TIME ] Detete TITLE D Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-2IP CITY-S7-2IF

SIGNATURE:

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrnation
indicated cn this report or supplemental report is tree 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 empowered (o exacute this report as reguirad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 2l other fike empowered.

| A Te e Kale B Echas

Q-S04 O o LA LY

SIGNITUHEWDT\‘PEDOR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Prone #




