2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

o Feb 19, 2004 08:00 AM
DOCUMENT # 205227 ) ’
1. Entily Narne Secretary of State
THE A. T. R. CORPORATION
Principal Place of Business Mailing Address B
2119 WEST CENTRAL AVENUE 2118 WEST CENTRAL AVENUE
ORLANDO FL 32805 ORLANDC FL 32805
Suile, Apt, ¥, etc. ' Suite, Apt #, atc. MOORE CR2ED34 (11/03)
City & State City & Stale 4. FE} Nusnoer Applied For
59-1097500 ot Apploatle
Zp Country Zip _ Country 5. Cerficats of Stalus Desied 0 Ei.'ﬂ??qg?:;ﬂonaﬁ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
g?‘? Qc\c’)\foé(él\?-‘?RYA:rl? QILQD Straet Address (P.O. Box Number is Not Accepiatte)
ORLANDO FL 32805 — -
City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligatans of regisiered agent.

SIGNATURE
Sighaiura, typed or prmted name of registared agont and tife f apekeable {NOTE Registered Agenl signalura requ.red whan reinstaing} DATE_
FILE NOW!! FEE IS $150.00
} 8. Election Carnpaign Financing $5.00 May Be
After May 1, 2004 FEE..! wili be $550.00 . Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of Siate L _
0. ~__ CFEICERS AND DIRECTORS 11, “ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TEE P [ Detete e N [ Change T Adation
NAME BABCOCK, DAYTON A NAME fﬂﬂ!ﬂ}ﬂﬂﬂm =CH
STREET ADORESS | 2119 W CENTRAL BLVD STREET ADDRESS 02/19/04-80069-013 150.0D
ory-s1-zp - (ORLANDO FL 32805 ey -§1- 2P ) :
THE s 1 Deiete TTiE O change [T Addition
NAME BABCOCK, LATTA HAME
STREET ADDRESS | 1399 C R 753 STREEY ADDRESS
ory-5t-2p  |WEBSTER FL 33597 Ciry-§T-21p o . —
TILE VP [ oetete TILE [ change [T Addition
NAME BABCOCK, KRISTINE M HAME
STAEET ADDRESS | 33537 E LAKE JOANNA DR STREET ADDAESS
Civr-5T-2P EUSTIS FL 32738 CIFY-5T-21P ) =
e [ Celete THLE [ change [T Addition
NAME NAME
STRELT ADDRLSS STREET ADDAESS
oiY-ST.21p A CiTY-ST-Z1P -
TLE 2 Delete TTLE [ Change [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-21P i .
TLE 7 Delete TME O3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) B . CITY-ST- 2P . IR

12. | hereby cerlify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Floride Siatutes. | lunher certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have lhe same legal effect as if made under cath, that | am an officer or director
of the corporation ¢r the receiver or tfustes empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 i
changed, or on an attachmep¥ith gn ad, ith all other like empowered,

SIGNATURE:

Lé [
SIGNATURE AND TYPED OF PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phote #



