2004 FOR PROFIT CORPORATION FILED
.. - AMNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # P32175 ecretary of State
1. Entily Name 04-16-2004 90065 029 ***150.00
FLAGLER PROPERTIES COMPANY OF GECRGIA
Principal Place of Business Mailing Address
3715 NORTHSIDE PARKWAY, N.W. ' 3715 NORTHSIDE PARKWAY, N.W.
300 NORTHCREEK, SUITE 105 300 NORTHCREEK, SUITE 105 ks
ATLANTA GA 30327 ATLANTA GA 30327
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
58-1782515 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i'gfqlﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - Name -
ESEBIEE’-I-IE—HEBF‘&%?L% & DUSS Street Address (P.O. Box Number is Not.Acceptable)
10110 SAN JOSE BLVD
JACKSONVILLE FL 32257
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed name of registered agont and utie If appficabla. {NOTE: Regslaced Agent signalure required when reinsiating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
OFFICERS AND DIREGTORS | KRB ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

TIE CPT {1 Delete TMLE [ Change [ Addition
NAME MCCLAIN, WILLIAM A_, 11l NAME

STREET ADDRESS [ 3715 NORTHSIDE PKWY NW STREET ADDRESS

CITY-4T-2IP ATLANTA GA CITY-57- 2P

THLE 1 1 pelete I TIME [ Change [ Addition
NAME MCCLAIN, WILLIAM A IV NAME

STREET ADBRESS | 3715 NORTHSIDE PKWY STE 105 BDG 300 STREET ADDRESS

CIFY-5T-ZIP ATLANTA GA 30327 CRY-ST-2IP

e ' (2 Gelete THTLE [T Change ] Additien
MME_ = . . — —— - . -  — — — - - NAME - - - - — - T - et - S i -
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

TLE : O pelete TITLE [F Change ] Addition
NAME . NAME

STREET ADDRESS STRECT ADDRESS

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

THLE 7 Dejete TITLE [change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZFP CITY-ST-2IP

TE [ oesete e [Jchange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

t2. | hereby certify that the information supplied with this filing does not qualify for the éxemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental 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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit ass, with all other like empowered.
SIGNATURE: /IlQ’Z/Oi ‘/O‘ID 2ol 337|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR




