2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am
Secretary of State

DOCUMENT # P28087

1. Entity Name
JAMESTOWN MANAGEMENT CORPORATION

03-01-2004 90041 025 ***150.00

Principal Place of Business Mailing Address

ETITUVULZITIIU

1660 23 2T PAEESFERRY-RD—
AFANTA-GA—36330- S ATFCANTA GA 30330 S~
sz s g I VAR ARG
00 ¢ Unrv‘m /q"# sath Fe. | One Overton Garf 1245 F1.
Suite, ApL. # gtc. Sute. ADL. . elc. 02112004  ChgP CR2E034 (10/03
3635 Lamberfond Blod. | 3635 Lurpbersnd Blvd. ° neres)
City & State City & State 4. FEI Number Applied For
Atlanta, & H Atlanty G H 58-1745153 Not Appicable
% 0 5 3 ? Cozztrys Z% 0 3 3 ?‘ Cﬂﬁm“g 5. Certificate of Status Desired - [J gi‘giﬁ?ﬂ“fm'
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Hegislered Agent
" - T — T " Name™" i - -

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL * Zin Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regystered agent and title if applicable.

{NQTE: Hegistered Agent sigrature required when reinstating)

DATE

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

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS | CHANGES T0 OFFICERS AND DIRECTORS IN 11

TmEe D [ Delete TME ClicCrange T Addition
NAME HOUSER, JOHN W NAME

STREET ADDRESS | PO-PHACES WEST—STE 160642 seerrinniss | 3638 Curmbecland Blod., 1ath Floor

ov-s-70 | ATLANTA, GA 30339 CTY-5T- 2P ATLANTR, G# 30333

TITLE \ [ Detete TITLE [ Change [ Addition
NAME BRONFMAN, MATT NAME

STREET ADDRESS | TWE-RLACES WEST STE 1600/ sReer Aoress (3L3 5 Currr berlan o Blud. , fath Floar

ory-sT-2p | ATLANTA, GA 30339 CITV-§T-2PP ArLANTA, &4 303739

TITLE 5T 1 Detete TITLE [ Change [ addition
NAME LIPE, WILLIAM G R, NAME

STREET ADDRESS | “FAHE-PEAGEEVWEST—ETE-1600/2- streer aoress | 3235 Cum berfan d Bly d, /ath ﬁ‘ Yoo

crv-sT-2r  [FATLANTA, GA~30339 - T TR oSt Y ATLRMTA, d s 3od 39 )

THILE DC [ Delete TITLE [1 Change L] Addilion
NAME KAHL, CHRISTOPH A. NAME

STREET ADDRESS | TV PLACES-WEST—ETE-1650042- swectaoress | 6 S Coern berlan o 5/#0’,/ 1a+h Flior

CiY-ST- 21 ATLANTA, GA 30339 CITY-5T-21P BTLANTA &4 Fe337?

M v O Delete TITLE [TChange [ adgition
NAME ZOUKIS, STEPHEN J NAME

STREET ADDRESS | TVVO PLACES- WEST—3FE+568/2- soet wvess | 3635 Cum ferfand Blud, L 1ath Floek,
emv-s1-2p . | ATLANTA, GA 30339 S-SR | Arr AnT A, S H e 339

TITLE P [ Deiete TIME [ Change [ Addition
NAME ACKEMANN, JEFFREY C NAME

STREET ADDRESS | SMO-RLACES WEST, . STE 16002 staeer woeess | 3235 Cumberland Blud , t2th Floor
owv-stze | ATLANTA, GA 30339 CITY-51- 2P ATtAMNTA, &R 30739

12, | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated or this repert or supplemental report is rue and accurate and that rny 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 empo ered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Biock 10 or Block 11 i

changed. or on an attach

SIGNATURE:

ith ail other like empowered.

Y e,

As24fof  [7)B0S- 1200

wpsn‘bn of

{INTED NAMEFOF feums OFFICER OR DIRECTOR

Data Daytitte Phone #

WL

[




