2004 FOR PROFIT CORPORATION
FILED

ANNUAL REPO,_BT (AR)
DOCUMENT # 520714

1. Entity Name
MISCO SALES ASSQCIATES, INC.

"Feb 03,2004 08:00 AM
Secretary of State

Principai Place of Business Mailing Address

2429 WOQDBRIDGE DRIVE 2429 WOODBRIDGE DRIVE
MARIETTA GA 30066-2159 MARIETTA GA 30066-215%
Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CR2ZED34 {11/03)
City & State City & Stale 4. FE! Number Applied For
58-2583506 Not Applicable
Zip Country Zip Country 5. Cenvicale of Staws Desired [ ?g;{g :}?:{ijtiona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IT-IEOO%PBEEI,"EE!(RRSFEVE Sirest Address (P.O. Box Number is Nat Acceptabie)
ORLANDOQ FL 32806
City FL I Zip Code

8. The above named entity submils this stalement for the gurpoese of changing its registered ¢ifice or registered agent, or beth, in the State of Figrida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE

Signature typad or prriad narne of regretered agoent and 1ila f apphcable INQTE. Registarag Agent signatura reguired when renstating) 3 DATE

FILE NOW!!! FEE IS $15000

After May 1, 2004 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Centribution.

$5.00 May Be
. Added to Fees

Make Check Payable to Florida Department of Staté )

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PS [ Detete THLE [ Change  [3 Addition
HAME JACKS, WAYNE HAME Lnnnn ri

STREET ADDRESS | 2429 WOQODBRIDGE DR STREEY ADDRESS ¥; j}jé&;%}?:%%% gg‘_‘_ an7 158 Dﬂ

CTY-STZP  |MARIETTA GA oiTY-ST- 2P - - .

TILE O petete TLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP LITY-ST-ZP

TILE {7 Detete TLE [ change  [J Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CIry-57-2p {iry-ST- 2P

TITLE 1 Delere TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-57- 2P CHY-5T-2P

e {1 Delete TiTLE [Iohange [ Addition
MAME, NAKE

STHEET ADDRESS STREET ADDRESS

CATY-S1-ZP CiTY-ST-2P

TITLE [ Delete TILE [3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIry-5t-2ip

12. | hereby cerﬁta that the information supplied with this filing does not gualify for the exemption stated in Section 119.67{3)(1), Florida Statutes. | further certify that the information
i

indicated on

s report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empeowered to execute this report as required by Chapter 607, Florida Statutes; and that rw name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

G NA

M. wnre 3

PRINTED NAME QF SIGNING QFFICER QR DERECTOR

S 1/41/@4 110938 346,

Daviime Phong #




