FILED

- 2004 PO NRUAL REPORT - TION Jul 07, 2004 08:00 AM
ngNlaJml:ﬂENT 4 P32069 Secretary of State -
RINDT-MGDUFE ASSOGIATES, INC.

Principa! Place of Business '  Mailing Address i
Eﬂi&%ﬁ% Ez%%so , %\ét&%&? (I;(E Es%Tdso
= |} EDAEIR i
(5302004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e Asied For
58-1369257 _ Nt Applicabla
5. Gartficate of Status Deslred. [, 2+7 Additional

Fee Required

6. Name and Address of Gurrent Registered Agent

?ZOOIEDS%TJ)RT?{%&@%&ND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named enfity submits this statement for the purpose of changing ifs registered office or regfstered agent, or both, in the State of Florida, 1 am familiar with, and accept
the nbligations of registered agent.

SIGNATURE - - - - —_— —
Signature, lyned o prinied narne of regrsterad agent and Ltke if applicatle (NOTE Regisiered Agent signature requincd when relnstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.5., the

Duc by September 8, 2004 Trust Fund Contribution. 0. fgdedtoFees | corporation did not receive the prioe notice.
10. © 7 " OFFICERS AND DIRECTORS _ b - T T e e s
TITLE CEO ) o T o T -
NAME RINDT, BRIAN A. i i xm fmbdg
STRRES ADURESS | 334 CHEROKEE ST. T _ {17/ U /(i4-20036-013 158, ?5
CIFY-57-2F MARIETTA, GA 30080
TITLE D - -
NAME PASS, DAVID

STREET ADDRESS | 334 CHERQKEE ST.
GITY- 5720 MARIETTA, GA 30080

TITLE CFOV
NAMIE HAWKINS, FRED C. T - - T - = - - . . _

STREET ADDRESS | 334 CHEROKEE ST. :
CITy-5T-ZIP MARIETTA, GA 30060 Do NOT WRITE

me P o sena o IN THIS SPACE

STREETADDRESS | 334 CHERQKEE ST,
oy -5T-21p MARIETTA, GA 30080

e s
NAME HUTCHINS, LINDA C
STREETAODRESS | 334 CHEROKEE ST.

CITY-ST-2IP MARIETTA, GA 30080 ’ 13
TILE D )
NAME BILLS, TOM

STREET ADDRESS | 334 CHEROKEE ST.
Uy -ST- 2P MARIETTA, GA 30060

12. 1 hereby centify that the information supphed with s Bliny g does not qualify for the exernpnun stated in S‘ectzan 118, O?P)O Florida Statutes. | runhar ceriify that Lhe mlormaﬂon
indicated an this report or supplementa report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the carporation or the recelver or trustee empopered to exacuts this report as required by Chapler 607, Fioridz Statutes; and that my name appears in Block 10 or Block 11 iF
changed, or on an attachment with an address, I ath e empowared,

SIGNATURE: < ' "’/ 4 / 0 '770’427-8/23’

SIGNATURE AND TY#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylima Fhone #




