2004 FOR PROFIT CDHPORATIDN' S -
ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000082454 Jan 30,2004 08:00 AM

1. Entity Name 2 hd

TECHNICAL ANSWER GROUP, INC. Secretary of State

Principal Place of Business Mailing Address i

736 JOHNSON FERRY ROAD 736 JOHNSCN FERRY ROAD

STE 250 STE 250

MARIETTA GA 30068 MARIETTA GA 30068

us us

e e | NNV ARRLZEININ
Suite, Apt. #, etc. : Suite, Apt. #, elc. MOORE CR2ZED34 {1 -”03
City & State City & State | 4, FE! Number Applied For

59-3275853 Not Applicable

Zp Country 2p Country 5. Certificate of Status Desirad N ?ese'gesqﬁ?ggi""al

~J

6. Name and Address of Current Registered Agent . Mame and Address of New Registered Agent

Name

gdoqll LEFEKSTI‘HI’DIJI\?EM g-?RYEVET Street Address (P O, Box Numbaer is Mot Accepiable)

ORLANDC FL 32801

City FL Zip Code

8. The above named entity submits this statement for the purpose of changng its registerad office or registered agent, or both, in the State of Flonda. { am familiar with, and accept
the obligations of registered agani.

SIGNATURE _ - —
Swgnalure. lyped of printed name of regrslared agont and iitfe f apphcable. {NOTE Regislered Agent signature required when reinstating) DATE
V3l o '
FILE NOwil! FEE l? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.-00 R Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Depariment of State -
10. OFFICERS AND D'RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete INLE [ Change ] Addition
NAME CARPENTER, RICHARD NAME L L
STAEET ADCRESS | 735 JOHNSON FERRY ROAD #250 ‘ STREET ADDRESS Lon0onn218E0 _
ory-sr-zp |MARIETTA GA 30088 CITY-ST- 7P M/ 30/04-50021-024 150,00
TILE v T Delete TILE [ Change [ Addition
NAME MCILRATH, JAMES NAME
STREET ADDRESS | 301 EAST PINE ST; SUITE 1400 STREET ADDRESS
CiTY-5T-2P ORLANDG FL 32801 CITY- 8T-2IP
TITLE 5 velete THLE [ thange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TALE 1 belete TITLE [CJ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-210 C{TY-ST-ZiP
THLe 1 pefete TLE [T change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy -s1-28P CITY-S57-20P
TMLE 7 Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CiTY-ST-2P
12. | hereby certify that the information supplzed wnh thls filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplamen i5 [pde and accurate and that my signzature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recelver or ustee mpOwered 1o 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 attachm tWith @ v , with all other like empowered.

SIGNATU




