2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 21,2004 8:00 am

D MENT # s45411
DOCUM ecretary of State
COPIES TOMORROW OF GEORGIA, INC. 04-21-2004 90076 033 150.00
Principal Place of Business Mailing Address
6020-A DAWSON BLVD P.0. BOX 18807
STEG — =G
NORCRQSS GA 30093 SARASOTA FL 34276
us us
Suite, Apt. #, etc. Suite. A;)L #. elc. MOORE CR2E034 (1 1/03)
City & State City & Stale 4, FEI Number Applied For
65-0268155 Not Applicable
Zp Cauntry Zip Couniry 5. Cerificate of Status Desired [ ?g-;iﬁf:‘;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e e mem e - e . P - - Name - = e 4 e e = e
ggigfglAAsNosTEANC&ES-FEg EEVF[’). A . Street Address (P.C. Box Number is Not Acceptable)
STE 107
SARASOTA FL 34240
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. Typea or iinmgd narme of regislered agent and tille f applicable. (NOTE: Regisiared Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . B detete o 1S . ‘ 50 Change [ Addition
 NAME YEAGER, VEILLIAM NAME ALbeers I. EAG ER
-| . STREET ADORESS 6114 APPROACH LN. STREETADDRESS | & i ¥ AdPROAC L Lo .
{onvst-ze |SARASOTA FL CHY-ST-2P Sndasol” . 24A3F
1 me v 7 [ Datete TITLE P [ Change [ Addition
NAwE HARTNETT, JOHN NAME HHartwe b€, Tol, w0
< STREET ADDRESS | PO BOX 359 STREETADDRESS | P. 0. Bo X 357
env-s1-zF | BROADALBIN NY 12025-8998 . COY-ST-2P Ghevt, My /A0)S"
THLE VP . ™ pelete TITLE [ Change [ Adaition
-.-1 MAME- - -- -|HARRIS JOSEPH—~ —~ — — - S T - R R I et T e
STREET ADDRESS | 333 BLACKBERRY LANE STREET ADDRESS
CITY-ST-ZIP AUBURN GA CRY-5T-2IP
THLE [ pelete TITLE ] Change ] Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP et CITY-ST-2iIP
e [ Detete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TILE . Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing dees nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: )

ALAA ot
SIGNATURE AND TYPRD

€X v//9/es (24) Zerd - P33 1

Date Daytime Phone #

i ¥ ,( -
D NA| ’-(0 SIGNING OFFICER OR DIRECTOR




