,,20\i4 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P02000030010

1. Ertity Name

AMERiCAN TRUST REALTY PARTNERS, INC.
M)

Principal Place of Busiriess

1720 EL JOBEAN RD.
PORT CHARLOTTE, FL 33948

Malling Address

PO BOX 380997
MURDOCK, FL 33938-0947

FILED
Jun 01, 2004 8:00 am
Secretary of State

05-04-2004 90236 001 ***300.00

66425625

W aAAVVIUMN

D0 IR A

2. Pacipal é:aqol Business 3. Mailing Address
’ pe paze DRIve! -
Sute. Apl. #,etc’ Sult, Apt. 8, etc. 04192004  ChgP GH2EC34 (10/03)
ity & State ; . City & State 4. FEI Number Appiied For
CAPE nAZL . BL 04-3629923 ot Applicatie
Zip m L! é colintry : Zip Country 5. Certificate of Status Desirad [ g::eﬁq mﬂhnal
" 8. Name and Add of Currant Registersd Agent 7. Name and Address of Now Aegistared Agent

| SHACKLETT, WALTERY

1720 EL JOBEAN RD
PORT CHARLP'IT{ FL 33948

ny=

Name

Strest Address {P.O. Sox Number iz Not Acceptable)

BQQQ_QAR_MMIU
HAz~

=590

8. The above named Brjélly subn‘uts hm statement for the purposa of changing ils registered offica or rtglslerad agent, or both, in the State of Foriga. | am famillar with, and accept

the obligations of reg;smred agert.

" ,t.

S!GNATUHE
‘Sigrdure, lyped or priried nama of egivtored agent and Ste i applicable {NOTE: R d Agent Bgnature requined whan DATE
H
= 8, Election Campaign Financing $5.00 May Be
FILE NOWIl! FEEIS 5150.00 g y ay
EE - 0o Trust Fund Contribution. Added io Fees

Auor May 1, ZDM Fao will bo 3550

1

indicated on this reportor s 6 {s true an
of the corporation or.the rpefiiver or ffustes s
with ph address

changad, o on an atl

accwate and that my signature shall have the same
th all other like empowered.

R L OFFICERS AND DIRECTORS - 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
qmE o [P g7 BFee Tme DR(tange 0 Addition
* 1 NAmE WINKEL, MARY M NAME

STREET ADDRESS | 1720 EL JOBEAN RD STREET ADDRESS

cre.si-dp | PTCHARLOTTE, FL 33948 Gry-S1-2¢ CA E MZA2 FL ?; 3?46

e NW—MJ T Detet e Rrew. cart Dlcags [ Addilon
o oqgrm e - NAE PV M T W ST ISP L

STREET ADDRESS STREET ADORESS | ey 7] c:h:éﬁ.. T

CTY-§1-2 C_p.ab_lr"ﬂé_‘ 7 - ===t CTY-57-7P :

TmE O Dalete TME Cichange  [J) Additlon
NAME NAME

STREET ADORESS STREET ADURESS

ez — - == - omvsrapp o[ e — e e

TIME U belete TE I Change [ Aodition
NAME HAME

STREET ADORESS STREET ADORESS

CITY- 51- 2 CITY-ST-2P

e 1 pedete e [ crange [ Additiod
AN NAME

STREET ADORESS STHEET AUDRESS

CITY- ST-ZF Y- 5T-2p

TITLE O Delate TME Dicrarge [ Addition
NAME ) NAME

STREET ADDRESS i STREET ADDRESS

GITY-51-2P ; \ ChY-57- 2P ..

12. | hereby certify that the inf tion Qupplied with this filin, g does not quallfy tor the exemption stated in Section 118.07(3)(i), Florida Statutes. I furthar certify that the information

R

legai effact as if made under calh; that | am an officer or direcior
red to exacute this rapon as required by Chapier 607, Florida Siatutes; and that my nama appears in Block 10 cr Block 11 i

XA 26 -4

SIGNATURE: oa=3¢ 7a

MAME OF SIGNING OFFICER OH DIRECTOR

Daytime Phong o




