2004 FOR PROFIT CORPORATION

FILED

AMENDEL ANNUAL REPORT

DOCUMENT # P01000051175

04 MAR 29 R 10: 56

1. Entity Neme

ATL COMMERCIAL, INC.

SLLo UL T F STAIR
TALe e w50 L O7iDp

Principal Place of Business

9310 OLD KINGS RD §
SUITE 1902
JACKSONVILLE, FL 32257

Mailing Address

93710 OLD KINGS RD S
SUITE 1902
JIACKSONVILLE, FL 32257

2. Principal Ptage of Business

3. Mailing Address

0 O G

Suite, Apl. #, eic.

Suite, Apt. #, etc.

03112004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
58-3745(55- q 0"0 \ L‘{ (.Qc‘ 3 (o Not Applicable
“p Couniry Zip Country 5. Cenificate of Status Desired 0 $8.75 Auditional

Fee Required

6. Name and Address ot Current Reglatered Agent

7. Name and Address of New Registered Agent

LOOSBROCK, FRANK T
9310 OLD KINGS RD SOUTH
SURE 1902
JACKSONVILLE, FL 32257

S

! Name

Sireal Address (P.O. Box Number is Not Acceptanle)

City

FL | Zip Code

8. The above named entily submits this statement for lhe purposa of changing its registered oflice or ragistered agent, or both, in the State of Florida. | am familiar with, and accapt

tha obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PD O elete TITLE [O'Change [ Addirion
NAME LOOSBROCK, FRANK NAME — o
il _. - ':‘: -
STREET ADDRESS | 9310 OLD KINGS RD SOUTH, STE 1902 STREET ADORESS . -;—,":El]—’ 0=1'545732 -
omv-sT-2¢ | JACKSONVILLE, FL 32257 Y- 5T 2P 3/21/04--01017--016  #%51.25
LE STD O oetete TITLE [J Change [ Addition
NAME LOOSBROCK, FRANK NAME
STREETADDRESS | 9310 OLD KINGS RD SOUTH, STE 1902 STREET ADDAESS
CITy-St-ap JACKSONVILLE, FL 32257 CITY-ST-21P
THLE O Detete THLE {JCrange [ Aggition
NAME NAME
STREET ADDRESS STREST ADDAESS
CITY-§1-217 cily-ST-2p
TITLE O petete TLE [JCange [ Acdition
NAME NAME
SIREET ADORESS SIREET ADDAESS
CITY-51-219 CiTY-ST-2IP
TITLE O Delete TRLE [ Change ] Aadilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ciry-53-21p CiTY-ST-2iP
TITLE [ Detete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-St-2Ip CITY-ST-2P

12. | hereby cenifg 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
is report or supplemsntal report is trug and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or dirsctor
of the corporation or tha receiver or lrustes empowerad to exacute this report as required by Chapler 607, Florida Statutes: and that my name appears in Bleck 10 or Bloghk 11f

indicated on I

changed, or on an atlachmant with an address, with all other like empowsred.

=7 o =

SIGNATURE:@ b
-y

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR

3/ 2.2/5 ¢  Tor-373-25F

Date Gaytma Phore »

1

?ﬂ



