2005 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

DOCUMENT # P97000070884

1. Entity Name
ATLANTA OPEN CHAMPIONSHIP, INC,

Secretary of State

Principal Place of Business  _ . Mailing Address
9920 BAYMEADOWS RD 9920 BAYMEADOWS RD
JACKSONVILLE, FL 32256 IACKSONVALLE, FLL 32256

e — —— VARG ARG e

01132005  NoChg-P CR2E034 (10/03)

Jan 19, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE R RepTEaFor

59-3496022 Not Applicable
i, ) $8.75 additional
5. Cerlificate of Status Desired O Feo Required

6. Nama and Address of Current Registered Agent

o) B MEADOWS RD | DO NOT WRITE
JACKSONVILLE, FL. 32256 I N TH I S S P A C E

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

SIGNATURE — -
Signalure, typad or ponted name of regislared agent and e if applicable. {NOTE. Regislcred Agent signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. E1  AddedtoFees
:r?u . ~  OFFICERS AND RRECTORS i R ) fﬁﬁ'ﬁﬁi[ﬁ]] HE PR
x'i AT A e DA T b ™ -
e WALLS, JACQUELINE L dleeleis-B00e7-003 130, 0

STREET ADDRESS | 4087 AUDUBON DR
CTY-5T-2P MARIETTA, GA 30068

TME Ve

NAME SODANO, SIMONE

STREET ADDRESS | 626 WCHODS HALLOW LANE
CITY-ST-2P POWELL, OH 43065

TRLE . S
NAME AVALOS, DEBRA A

STREET ADDRESS | 3234 PACES MILL RD SE
CiTY-3T-288 ATLANTA, GA 30339 DO NOT WRITE

- |  INTHIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADCRESS
CIry-s1-2P

TIMLE

NAME

STRELT ADDRESS
CITY-ST-2P

12. | horeby cerii& that the Infermation supplied with this ﬁling cloes not qualify for the exemption stated in Section 119.0'.?%3)(0, Florida Statutes. | further Gentify that the Information
indicatad on this repart or supplementat report is true and agturate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver ar trustee empowaereg! lo fixecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11
changed, or on an altachment with an address, with er like empowered,

SIGNATURE: SARKKT KALué\l) 1-u{--g§ @o@ 33%-43200

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylma Phone #




