2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 19, 2004 8:00 am

DOCUMENT # 432305 Secretary of State
1. Entity N
ahty Name 03-19-2004 90069 035 ***150.00

ATCO, INC.
Principal Place of Business Mailing Address
PO BOX 698 ‘ PO BOX 698
SARASOTA FL 34230 SARASOTA FL 34230

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1!03)

City & State City & State 4. FEi Number Applied For

59-1483984 Not Applicable
2 Cauntry Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required

T T 7 77 767 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ELWELL, ALAN M

3815 N. OSPREY AVE Streat Address (P.0. Box Number is Not Acceptable)

SARASOTA FL 34234

z City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
L]

SIGNATURE
Signature, typed or printed name of registerad agont and titla ¥ applicable. (NOTE. Registered Agenl signalure reguired when reinstating) DATE
- =FILE NOWIY FEE IS $150.00 * , ‘ :
LA S 19000 . 9. Election G Fi
- After May 1, 2004 Fee will be $550.00 - . Tt e oo 1 Sty Be
:'Make Check Payable to Florida Depariment of State | ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
FTLE v [ Detete TME O Changs T Addition
NAME MILHOLLAND, JACK JR. NAME
STREET ADDRESS 13815 N. OSPREY AVE. STREET ADDRESS
CITY-ST- 7P SARASOTA, FL 00000 CITY-ST-ZiP
TILE PDS O belete TITLE [ Change ] Addition
NAME ELWELL, ALAN M. NAME
STREETADDRESS | 3815 N. OSPREY AVE. STREET ADDRESS
CITY-§T-ZP SARASOTAFL - CIFY-5T-ZP
TLE v [ belete TNLE [ Change [ Addition
HAME HESSER, MARK hAME
STREET ADDRESS | 4714 ACORN CIiRCLE STREET ADDRESS
CITY-5T-2P SARASOTA FL 34233 l CITY-ST-ZP
TITLE AS O palete TITLE [ change [ Addilion
NAME ANAST, STEVEE NAME
STREET ADDRESS | 4151 ARROW LANE STREET ADDRESS
CHY-53-21P SARASOTA FL 34232 CITY-ST-2iP
e [ pesete TITLE [J Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-$7- 29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ywith an addresg it all gpther like empowered.

SIGNATURE: Res MAR 152008 o 21~ 24/

NG GFFICEAOR DIRECTOR Date Daytime Phone # 4




