2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P35974

1. Entity Name
GECRGIA - SCOTT & ASSOCIATES, INC.

]

Principal Placa of Business  — __ .Njaj]_ing Address ag sk

3650 MANSELL ROAD., STE 425 3650 MANSELL ROAD., STE 425

ALPHARETTA GA 0022 iy s’ oan #ALPHARETTAGASOGE, oo,

@y

2. Principal Place of Business - 3. Mailing Address

s ﬁa‘]

L

Suite, Apt. #, elc t Sufte, Apt &, efc. 2nd MOORE CRIE034 (5{05)
City & State — City & Siale 4. FEI Numbar T Applied For
58-1890431 Mot Applicable
Zp Country Zp Countiy 5. Certficate of Staus Desired. {7 $8.75 Additional
Fee Required
6. Name and Address of Current nt Registered Agent 7. Name and Address of New Registered Agent
=T - - ¥ Name
CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD

Street Address (PO Box Number is Nat Acceptable)

PLANTATION FL 33324

City

FL I Zip Cade

8, The above named entity sUbmils this statement for the purpose of changing s Tegistered office or registared zgent, or beth, in the Stata of Florida.

the obligations of regisiered agent

| am familiar with, and accept

SIGNATURE —_— -
skpaturs, lypad or prvded rame of ragislerad pgant and Wls il appicable

{RCTE Registorad Agent signature required when raingtaling]

DATE

FILE NOW! FEE IS $550.00 607, 193(2)(B). FS" allows for the wiaver of the 840000 | o o $5.00

DUE BY Sepfember 7, 2005 late fee. By thacking this box, the corporation certiies it " Trust Fund Czntr?butlon El Added to"gay fe
Make Check Payable to Florida Department of State | cd nof recenve prior notice. Fee to file is $15000. L1 ’ ee
10. OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
i P O palete TF Ol change [ Addition
NAME SCOTT, HUGH H JR NEME
STREET ADDRESS | 3650 MANSELL ROAD., STE 425 . SIREE] ROURESS UNONanaTE27s
Giiy-51-ap ALPHARETT;“\r_GA 30022 _ “§ cuv-sr-ae ' ﬂ&ﬂﬁ."ﬂﬁ-—ﬂﬁﬂﬂ?—DDﬁ 55;:;' Il
Tk 8 7 Detete TIEE [ change ] Addition
HAME SCOTT, MARY NAME
SIRFFT ADDRESS | 3650 MANSELL ROAD., STE 425 STHEFT ADORESS
oify-S1-pP | ALPHARETTA GA 30022 ) Ciiv-sl- 2@
e T Opewte § mme 3 Change [ Addition
HAtE ‘ MAME
SIRLET ADDRESS ) STREET ADDRESS
Liy-§1-219 CHY.51.7P
TiLE I - 3 Delete N BT B Dlchange [ Additicn
HAME NAME
STRCET ADORESS STRELT ADTRESS
Cily-S1-71P DIY-ST- 1P
T - - T Gelele d itk [ change  [J Addifion
NAME NAME
STRELT ADDRESS SIREFT ANDPESS
CITY-ST-2IF SIY-ST- 2P
i ) 1 Delete L O] Change L Addition
NAME tikdE
SIAFT ADDRESS SIRICT ADDAESS
Gily-81-2ip CiTy-S1-2Ip

12, | hereby certl{‘g that the information supplied with this fiiin
indicated on thi
of the corporatian or the recelver or frustee empowered to execuis this repors as required &
changed, or on an attachment with An addregy, with all other like-q d

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
s report or supplemental report is frue and accurats and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or director
Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

\h

L 05 7r0- 57 2

Dala Daytrna Phone #




