2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 27, 2005 08:00 AN

DOCUMENT # P97000093110

1. Enlity Name

ATKINSON MYERS INCORPORATED

Secretary of State

Mailing Address

610 HAWKIN RD.
MONTICELLG, FL 32344

Principal Place of Business

2901 ABBOTSFORD WAY
TALLAHASSEE, FL 32312

DO NOT WRITE IN THIS SPACE
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CR2E034 {10/03)

1122005 No Chg-P
4. FEIl Mumber Applied For
59-3477344 Not Applicable
i » $8.75 Additional
5, Certificate of Status Desirod (8] Fee Hoquiced

6. Name and Address of Current Registered Agent

MYERS, MICHAEL L
2901 ABBOTSFORD WAY
TALLAHASSEE, FL 32312

' DO NOT WRITE
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— IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligatons of registerad agent.

SIGNATURE

Sxgnature. typed o prirled nama of registered agent and Iike if applicable

(NOTE Ragisterad Agent signaiure raquired when relnstattng) DATE

FILE NOW!lIl FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution.

9. Election Campaign Financing

$5.00 Mayge | R AE~EOEEE TS0, TS
Added to Fees

a0 L i S A T s T e R Y

A

FRie® RO R e T T 0 de e

10. OFFICERS AND DIRECTORS I
TILE PD

RAME MYERS, MICHAEL L

STREET ADDRESS | 2901 ABBOTSFORD WAY

Gity-57-p TALLAMASSEE, FL 32312

WL VD &
NAME ATKINSON, DAVID L

STREET ADDRESS [ 610 HAWKINS RD.

Ciry-ST-01F MONTICELLO, FL 32344

TTLE S

NAME ATKINSON, WILLIAM H

STREETADDRESS | 1305 LIVE OAK PLANTATION RD,

LiTy-57-2 TALLAHASSEE, FL 32312

TME |
NAME

STREET ADDRESS

CIry-87-2P

TILE

NAME

STREET ADDRESS

CiTY-51-2p

TILE

NAME

STREET ADDRESS

OTY-51-29
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12, 1 hereby certiy that the information supplied with this filing does not qualify for the exemption stated In Section 119.07&3){?), Florida Statutes. | furthar cerlify that the irdarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee smpowarsd (0 executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an altachment with an address, with all other like empowered

SIGNATURE: : ' t

GNATURE AND AINTED NAME OF SIGNING OFFICER OA DIRECTOR

ect as if made under cath; that ! am an officer or diractor

SS7-¥54

Daytirme Phone ¥
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