2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

ROCUMENT # P98000067402 Feb 04, 2004 08:00 AM
1. Entity Name Secretary of State
GENERATION FORWARD, INC.
Principal Place of Business Mailing Address ) .
10720 WILLOW MEADOW CIR 8557 SUN RIVER ROAD
GIS.PHARETTA GA 30022 BOYNTON BEACH FL 33437
T s IR RRIET
Suite, Apt. ¥, elc. Suite, Apt #, elc. MOORE CR2ED34 (11/03) ' .
City & State Ciy&State | 4. FEI Number Applisd For
65-0855337 Not Applicabis
oo Country e Country 5. Certificate of Status Desived [ §g—g§q$f£ﬁ°“‘
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
o o ) - Name
iégE;rTEgUKIAéfl\?ER =1 Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33437
City FL Zip Code

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

SIGNATURE S— .
Signature typed o ponted name of registered agont and tille i apphcakls (NCTE. Regrslerea Agent signatura required whan reinstating) DATE )
. FILE NOwWI! FEE ’S $150.00. .. e 9. Election Campalgn Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 . .. Trust Fund Cortnbution. 0 dded o Fexs
Make Check Payable ta Florida Deparyr'te_n:‘gi State
10. QFFICERS AND DIRECTOAS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTS = pelete TLE O Change [ Addition
NAME LITTEN, PAUL. . NAME
STREET ADDRESS | 10720 WILLOW MEADOW CIR STREET ADDRESS
CITY-8T-2IP ALPHARETTA GA 30022 - CITY-ST- 3P
TITE O elete TILE UL LU b Change [ Addittan
ok e 02/06/D4-R00RE-D15 158 0
STREET ADDRESS STREET ADGRESS
CiTY-ST-ZP CITY-5T-2P
TILE [ Delete TALE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LivY-ST-2P CITY. ST 2P
TmE [ Deiete TTILE [ crange {71 Adgition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-21P
TLE [ Defete TIeE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-5T-2P
TMLE 3 etete TITLE O ctange [ Adddicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 7P CiTY-ST-2iP

12. | heraby certify that the mformation suppiied with this filing does not qualify for the exemption stated in Section 113 $7(3)(i). Florida Statutes. | further certify that the information
indicated on ihis repeort or supplemental repart 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
af the corporation or the recerver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment deiress, with,all other like empowered
Q

SIGNATURE: ad /I/za'/ of  TwoyBusl

SIGNATURE AND TYHED O) PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane 4




