2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT % P01000051175

1. Entity Name:

ATL COMMERCIAL, INC.

Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90088 008 ***155.00

Principal Place of Business

9309 OLD KINGS S, STE 1
JACKSONVILLE FL 32257

Mailing Address

9309 OLD KINGS S, STE 1
JACKSONVILLE FL 32257

(i

MI0GI

2. Principal Place of Business 3. Mailing Address .
Q3 /e LD Knes Rod S 9310 ocd kinNGs pek S,
J_Sui‘i ‘gl- #. ‘:‘2{ . g{i .Alp_‘r; ’fgm [qo2 MOORE CR2E034 (11/03)
AL
City & State . . » ,_Q_i_ty & State . 4. FE! Number Applied For
AclC SONUL 18 rr:|dr‘\°‘!°\ ~ AL SOV “e . ?: lorcde 59-3719823 Not Appilicable
Zip Cuntry Zip Country ” . $8.75 additional
3 2_2 s hs A 3225-‘{ S A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" LOOSBROCK, FRANK T
9309 OLD KINGS S, STE 1
JACKSONVILLE FL 32257

LooSBROK  Frank T

_St&et Address (£.0. Box Number is Not Acceptable)

00 O KNGS Podl Jouig
5\4 ;‘\‘Q qua
o TAncSonvt e FL | 89257

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatite. yped or printed name of registared agent and Gt f appicanle.

{NOTE: Registered Agent signature requirad when reinstating}

DATE

9. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

gl

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE PD 7 pelete TMLE PO : {thange [ Addilion

NAME LOOSBROCK, FRANK NAME LoosRRocK Frark

STREET ADDRESS | 9309 OLD KINGS RD, STE. 1 STREET ADDRESS (P 0 ) oA 9 1 RO -Sowf("-\

cy-sT-zp  |JACKSONVILLE FL 32257 . CIFY-ST-ZIP o ir e (902 Jacksemvilte iFI 32257

TITLE STD me[e[e TITLE _5-'TD ) I?'Change Mdih‘on

NAME EDMONDS, STEPHEN MAME LoosBbPock FrRAAK .

STREET ADDAESS | 9309 OLD KINGS RD., STE. 1 STREETADCRESS | Q3 /o Q& roineg s Raadd Joutw Safe (o

cire-sv-2P | JACKSONVILLE FL 32257 CITY-ST-2P JTOACrsanr il Lo ¢ or<te 222357

e [ elete TIE ) [J Change  [J Actition
B NAME - - * e — —_— - At e N T NAMEWH - - e ——, | T — el A - e am

STREET ADDRESS § et ooness

CITY-ST-2P Iy -ST-2P

TILE [ Deiete T [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-87-2IP

TLE [J paiete TITLE [ Change [T Adtition

NAME ¥ name

STREET ADDRESS STREET ADDHESS

CY-ST-2P CITY-5T-2P

TME [ Detete TLE [3 Change [ Acdition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-7IP § cov-srze

12. | hercby certify that the information supplied with this filing does not qualify for the

exemption stated in Section 119.07(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 oath: that | am an officer or diractor
of the corporation or the receiver or frusiee empowered to executa this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ —% —=t" S

 Fo(-AW-2L57Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/’/27!331

Daytime Phong #




