2004 FOR PROFIT CORPORATION

~— ==~ -- ~ANNUALREPORT— =~ =~

DOCUMENT # P25853

1. Entity Nams
EASLEY, MCCALEB & ASSOCIATES, INC.

Principal Place of Business

3980 DEKALB TECHNOLOGY PKWY.
STE. 755
ATLANTA, GA 30340

Maliling Address

PO BOX 98309
ATLANTA, GA 30359

2. Principal Place of Business 3. Mailing Adcress

Suite, Apt, #, etc, Suite, Apt. #, etc.

FILED

Feb 11,2004 8:00 am

Secretary of State

02-11-2004 90022 036 ***150.00

04004715

A g

02082004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE! Number Applied For
58-1272388 Not Appticable
Zi " -
P Country Zip Couniry 5. Certificate of Status Desirad O $8.75 Additionat
Fee Required
- ._6. Name and Address of Current Registered Agent _ . _ . e~ .7..Name and Address of New.Registered Agent
Name

MANN, CLARK
431 E HORATIO STE 120 Street Address {P.O. Box Number is Not Acceptabls)
MAITLAND, FL 32751 e

e Ao

(R

FL | Zip Coda

£

K

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
. . g PR A A A tat tt oe L L A T R

the obligations of registered.agant. . a

) : c . ,x-.‘.\-L'f‘*‘..; . '-...ﬁ‘ T Y
SIGNATURE

o P B R (-

Signature, typed o printed nama of registered agent and utke it applicable,

{NOTE: Registared Agent signalure required when reinstating)

FILE NOWII FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution.

9. Eiaclion Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

ILE C 3 Delete TITLE ﬂcnange 7 Addition

NAME EASLEY, CHARLES R. NAME

SIREETADDRESS | RT. 4 BOX 4265 sweeTaoonsss | 1361 -2 PR 8458

omv-s-2P | ATHENS, TX ovsi-z? | Adhens TX 15152~

TLE P [T belete” ~~ TiILE ' e e - B Change — [ Addition-| -

NAME MCCALEB, 5. BLAINE, {ll NAME

STREET ADDRESS | 3980 DEKARB TECH PKWY #755 smeeraooess | 3980 Dekail b Tech PKU-H’ #1155

CITY-5T-2IP ATLANTA, GA 30340 CITY-ST-2P

TILE [ Dalete TMLE [ Change [T Addilicn
~NAME——— [—- ——— e b me—e e - - - Fnave - - - = —— - - < _

STREET AGDRESS STREET ADDRESS

CIiY- ST-21P CITY-ST7-2P

THLE [ petete TILE [ change [ Addition

NAME NAME e e e it e e e R

STREETADDAESS .o mcee o somam e e et e s Regpeerippss=[*= =TT -

CITY-ST-21p CHTY-ST-2IP

TIfLE O pelete TILE [ Changs  [7] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-21P . . CITY-5T-2P

MLE [ pekgte s [ Change  [] Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP )

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated i Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the sama legal effect as it made under oath: that | am an officer or director

of the corporation or the racaiver or trustae empowered to exacule this report as required by Chapter 60

- changed, or. on an attachment with an adcdress, with all other like empowered: .

RIS

. vt

7, Florida Statutes; and that my name appears inJB_Iock 10 or Block 11 if
B ’ ' . P - T .. L B ) - Ly Lk

'SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAB? SIGNING OFFICER OR IRECTOR

Oate Daytime Phone ¥




