- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14,2005 08:00 AM

DOCUMENT # 182202

1. Enbty Name B
AMERICAN TRANSFER & STORAGE COMPANY

ey i oy e

Secretary of State

Principal Place of Business__ Mailing Address

3405 N ALCANIZST. 3495 N ALCANIZ ST,

5-2600 T .. $-2600 o
PENSACOLA, FL 325037 - PENSACOLA, FL 32503

DO NOT WRITE IN THIS SPACE

AR ARACTUE RO o

01922005  No Chg-P CR2E034 {10/03)
4. FEI Numper’ [ Applied For
58-0737252 I Nol Applicable

= $8.75 Additional

5. Certificate of Status Desi
ificate o esired Fes Required

8. Narme and Address of Current Regiﬁered Agent

HAYNES, L. H., JR. __ ) . L
3495 N. ALCANIZ STREET
PENSACOLA, FL 32503

DO NOT WRITE
IN THIS SPACE

8. The akiove named entity submils this statement for the puroose of changing s registered office or regfstered agent, or both, in the State of Florida. | am familiar with, and accept

the sbligations of regisiered agent.

SIGNATURE

Sgnalure Typed of primted narfie of registered agent and fife if applesble

{NQTE Registered Agent signalare requred when ranstating) DATE — -

9. Election Campalgn Financing

OWI S %1
FILE N 1 FEE IS $150.00 Trust Fund Contnbution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. . OFFCERS AND DIFECTORE ]
TILE ST —
HANE HAYNES, JUDITH A,

SIREEF ADDRESS | 4284 BRIGHTON DR

or-STIP | PENSACOLAFL o s

(13 _PB _

HAME HAYNES, LH., JR. o

STREET ADDRESS | 4284 BRIGHTON DRIVE T
Y- ST- 2P PENSACOLA FL, _
TITLE A

NAME HAYNES, KEITH L.

SYREET ADDRESS | 8581 WESTVIEW LANE
CITY-ST-21F PENSACQLA, FL i

TIVLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy ST-ZiP

TIELE

NAME

STREET ADBRESS
CiTe-§1-2P

UnnpoNLEn3eT
R /14/05-80001-010 150. 00

DO NOT WRITE
IN THIS SPACE

SIGNATURE:

12. | haraby certufgthal the information supplled with lhzs flhn does nol quahfy for the exsmphon statad in Secnon 18 07$3)(J) Florlda Statutes. I furthar certify that the infarmatian
indicated on this repon or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the receiver ar trusiee ampowered to execute this repon as reguired by Chapler 807, Floride Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addregh, with all other like empowerad.
{ ! 11-( o5 (¢ \434 ~S)

ytm?!xm *

MGNATURE AND TYPED OHWNTED NAME OF SIGNING OFFICER OR D!HECTOFI

— — = e : e = P RE R




