2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # s45411 Secretary of State
. En ame
05-02-2005 90445 029 ***150.00
COPIES TOMORROW OF GEORGIA, INC.
Principal Place of Business Mailing Address
6020-A DAWSON BLVD P.O. BOX 18807
STEG S
NORCROSS GA 30093 SARASOTA FL 34276
us us
Suite, Apt. #, etc. Suite, Apt. 4, etc. 1st MOORE CR2E034 (10!04)
City & State City & State 4, FE) Number Applied For
65-0268155 Not Ao
pplicable
ap Country Zp Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
" ‘ Name w
gg' EIE.RI-}I\A:SI\(I)STEANCSEE']E—EF?EEVE A Street Address (P.O. Box Number is Not Accepiable)
STE 107 )
SARASOTA FL 34240
- City FL Zip Code

8. Tﬁe above named entity submits 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
ttte cbligations of registered agent. .

SIGNATHRE |
- ~ + Sgnatute, lyped o prnted name of jegisiered agent and hile ff applicabla (NOTE Rogisleted Aganl signatura raquired when reinstaling) DATE
FILE NOW!!! FEE, I&“. $150.00 ) 9. Election Campaign Financing $5.00 wMay Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribuion. [ Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 I
NIiLE S 1 petete TILE [ change  [J Addition
NAME YEAGER, ALBERTA J HAME
SIREET ADDAESS |6114 APPROACH LANE STREET ADDRESS !
CliY-ST-21P SARASOTA FL 34238 CIY-ST- 2P
TILE P 3 Delete e [ Change [ Addition
NAME HARTNETT, JOHN RAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZiP -;gm%mees-gsge— G”f”t”y CITY‘EST- Z|IJP
/2075

TIILE VP 3 pelats L [Jchange [ Addition
NAME HARRIS JOSEPH NAME )
STREET ADDRESS | 333 BLACKBERRY LANE STREFT ADDRESS
ciny-ST-2IP AUBURN GA CITY-ST-2F
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-21P Cy-S1-7P
TILE O Delete TLE Clchange [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS i
CIY-ST-2IP onY-ST-2P
TITLE 3 Delete TITLE - [J change [} Addition
NAME NAME
SIREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP : CiTY-ST-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further eertify 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 i made under oath; that | am an officer or director
of the corporation or the regeiver or frustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachpidnt with an address, with all other like empowered.

SIGNATURE:
“

- o YR S-O8 Yl PAT-ALT1Y
SIGNATURE mnWreu NmE/(’smuNo OFFICER OR DIRECTOR Cela 4 Daytrng Phone #




