2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) - FILED

DOCUMENT # 432305 Apr 01, 2005 08:00 AM
1. Entity Name Secretary of State
ATCO, INC.
Principal Place of BL;siness _ o - .Mailing Address A
PQ BOX 688 _ PO BOX 688
SARASOTA FL 34230 - - SARASOTA FL 34230
Sule, ARL #, elc. D Suite, Apt #. elo, ‘ 15t MOORE CR2E034 (10/04)
City & State — City & Siate — 4. FEI Number Applied For
i . 59-1483084 Not Applicable
Z Couniry ) Zip Country 8, Certificate of Status Desired a gfé;ﬁﬁf:gmna]

7. Namo and Address of New Registerad Agent

Name

EE%EH-E)%L@%EYMAVE. Street Addrass (P.O. Box Number is Not- Acceptable}

SARASOTA FL 34234

Gty FL ‘ Zip Code

8. The above named antity .submi{s ihis statement for the purpose of changing its registered office of registered agent, or bo‘th, in ’lhé State of Horida, 1 am familiar with, and accept
the chhgations of registered agent.

SIGNATURE = hat

Signalwo, trpad or privted nama of !egw;l.ar;d ;a.genl a:\d tile of énclwca-k)\e (NOTE Regxstored.ﬂnaanl_s@nawls requied when rBl_nsl;lmQ} . . DATE
544 ' ' ,
A FlnlﬁE I‘:O;VS §EE h{l’s| $B15%§gc 00 9, Election Campaign Finaneing  $5.00 May Be
fter May 1, 2005 Fes Will Be . ) TrustFund Contribution. [ Added to Feas

Make Check Payable to Florida Departinent of State ) ) )
10, ' ' _ OFFICERS AND DIRECTORS I EXE — ADDITIONS,]CHANGES TO OFFICERS AND DIFECTORG IN 11
e \'4 [ Delete g [T change ] Addition
NAME MILHOLLAND, JACK JR. NAME - e
SIFFF1ANDRESS | 3815 N. OSPREY AVE. STHEET ADURLSS [4 ’%%l%%%{-}égbéigﬂl? 150,
Ciry-§7-2ip SARASOTA,FLOOGOG N EUSI d ' -
HILE FDS | . [ Delete e P change [ Addition
NAME ELWELL, ALAN M. NAME
STRLET ADDRESS | 3815 N. OSPREY AVE. STREET ANNATSS
Cify-5i- e SARASOTA FL . ) LY AT W
me \% J Delete Lt [ change ] Additlon
NAME HESSER, MARK HAME
SIREET ADBRESS 1 4714 ACORN CIRCLE SIREET ADDRESS
ciry S1-2P SARASOTA FL 34233 o | ooy osre
TLE AS 7 Dalste Itk [Jchange ] Addition
NAME AMNAST, STEVE E - NAME
STRILT ADDRCSS | 4151 ARRCW LANE ) STRER] ADORESS
crv-s1-F | SARASOTA FL 34232 ' ] _J cux-st-ap . — e
i T Delete uiif . [J Change ] Addition
NAKE MAME
STRLET AODRESS SIREL] ATORESS
LAY 512 N ] . fovseae )
g O Datete e [ Change ) Addition
NAME u NAME
STREE| ADDRESS STREEY AONRESS
Ory. 572 CTY-ST-21°

12. { hereby certify that the Informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated an s report or supplemental report is vue and accurate and that my signature shall have the same legai eifect as if made under cath, that | am an officer or director
of the corporation or the recelver or rustge empowered to execute this regort as rgafired by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Biock 11 if

changed, or on an attachment with g 55, withall other like empewergd / -
SIGNATURE: : MAR 3 0 2005 53—: 7&9/9
) )/(oiirunz AND TYPED OR PRINTED NAME OF SIGEING OFFICER OR nmecroﬁ ) Cate ] Laytrmie Phona ¥




