2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 295227 . Apr 04, 2005 08:00 AM
*- Entiy Name Secretary of State
THE A. T. R. CORPORATION
Principal Place of Business '“‘_ “_‘ _ :Maiiir;g'ﬁg;jrese; —
2119 WEST CENTRAL AVENUE . 2119 WEST CENTRAL AVENUE
ORLANDO FL 32805 - ORLANDO FL 32805
i i | AR AR
Suite, Apt #, eic. —— 1'. Suite, Apt. #, etc., ] 1st MOORE CR2E034 (10/04}
City & Siale T [ Ciy&ske - 2. FC Number T TApplied For
L 59-1087500 i |Not Applicable
Zp Country ap Country 5. Certificate of Status Desired || geae'gf qj;g:c‘;ﬁ""a!
6. Name and Addreas of Cuﬁnt Registered Agent - 7. Name and Address of New Registered Agent ]
Name
g¢1BQC\?JCgE,I\?16R\iTI?§L¢D Street Address (P.C. Box I\iumber is Not Acceptable)
ORLANDO FL 32805 - '
City FLlle Code

8. The abaove namad entity submits this statement for the purpose of changing its registerad office or regisiered agent, or beth, in the State of Flerida, | am farniliar with, and accept
the obligaticns of registered agent. -

SIGNATURE

R o e

rad Agent signatute requirad when 1enstatng) DATE

T

Signalurg, typed o printed neme of reqislarad agant and lile  applicablu (NOTE Regists

FILE NOW)! FEE IS $15000
After May 1, 2005 Foo Will Be $550.00 ..
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution,.  [T]  Added fo Fees

10 ____ OFFICERS AND DIRECTORS B I 11. B ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e p O Gelete THiLE ] Ghange  [] Addition
NAME BABCOCK, DAYTON A _ NAME

STAFET ADDAESS [ 2119 W CENTRAL BLVD STREET ADDRESS n000- B? 115

cIry-st zip ORLANDO FL 32805 ) Y L D‘;;"Hgf’bg*gl o513 15000

T S 1 Detele fitte T Changs [ Acdition
NAME BABCOCK, LATTA NANE

STAFET ADDRESS [ 1399 C R 753 STREET ADDRESS

cIry. sI1-2iP WEBSTER FL 33597 ) cIry §i-2ip )

e vP O osata e (O Change 7] Addtion
NAME BABCCCK, KRISTINE M NAME

STRELT ADDRESS | 33537 E LAKE JOANNA DR STREET ADDRESS

CITY-ST-2P EUSTIS FL 32736 e L v [ CY-si-oe .
T O petete TE 1 change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFy-51-2p _ CIFY-$1-21p

ILE 7 Detete BILE [ change {1 Addition
NAME NAME

SIRELT ADDRESS STREET ADDRESS

GliY-51.2P . . CIy-sl-2p

TIiLE [ Delete TILE T change £ Addition
NAME NAME

STRELT ADDRESS STREFT ADDRESS

Cly-§1-2IP ) s CITY-S1- 2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)(}}, Florida Statutes. | turther certify that the infarmation
indicated on this report of supplemental report is Tue and accurate and thad my signature shall have the same legal effect as it made under oath; that 1 am an officer or diractor
of the corporation or the receiver or tustes empawared-lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or an an atachment with ap addrass ¢ @ther like empowered, f

SIGNATURE: _ FUC  NEALAAA s
SSNATURE AND TYPED DR-PRIN] ED NAME OF SIGNING QF FICER OR DIRECYO

— - —




