2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # F01000001167

1. Entity Name

AMERICAN TRANSBRIDGE CORFPORATION

04-19-2004 90736 028 ***150.00

Mailing Address

PG BOX 2253
SAVANNAH, GA 31402

Principal Place of Business

ONE HARBOR STREET
SAVANNAH, GA 31401

2. Principat Place of Business 3. Mailing Address

0

Suite, Apt. #, etc. Suite, Apt. #, etc.

04012004 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FEI Number Applied For
57-0519760 Not Applicabla
Zip Country Zip Country - ; $8.75 additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
B . A i |Mama_ S e Smt e = e e . S—— — —~
SCHULER, ROBERT C
2085 TALLEYRAND AVE. Strect Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32206
City FLizm Code
8. The above named enlity submits this staternent 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 agen;
SIGNATURE _ / v s f; d;/
Slgnalmed nama of regislered agent and tile if applicable. (NOTE: Ragisiersd Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpaigm Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11,
T P O Delete TE CEOD [ Coange  [BAddition
NAME MAYFIELD, E. GAY NAME L /
: roC A H é e
STREET ADDRESS | ONE HARBOR ST. STREET ADDRESS g e ﬁp C" jr
CITY-ST-21P SAVANNAH, GA 31401 cITy-ST-21P < LZ(.\/CLA ﬂ P A 3} ;_/ o/
TITLE \Y) Bviiete TITLE V P {0 Change mdd\ tion
NAME R, FRANK K NAME 6
STREET ADDRESS | ONE HARBOR ST STREET ADORESS Da—’rfj g p M'
BiTY-ST-21P SAVANNAH, GA 31401 CITY-ST-2P Al‘a,r [_l) oY -5"# 5&[}& ') r)_d,A G’f'" 3// I/D /
TITLE s O Delete mne [ Change El Addtion
NAME COX, ANN P NAME
STREET ADDRESS | ONE HARBOR ST. STREET ADDRESS
Cry-sT-aF | SAVANNAH, GA 31401 CITY-ST-7IP
Tme Ltoee  Qome T f- o T [ Chienge—[J-adaition - |~————=n
NAME OHNR NAME
STREET ADDRESS | ONE HARBOR ST. STREET AODRESS
CITY-SE-7p SAVANNAH, GA 31401 Cimy-§1-2P
TITLE 3 palete THTLE [l change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-57-2IP
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

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 supplememal report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that ! am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 if

charged, or onan auammdress with all ather fike empowered.
S r .’)'Lﬂ;
SIGNATURE: D. loy See r &

i ol 312- 236145

SIGNAYURE AND TYPED DH PR]NTED NAME OFSIGNING OFFICER OR DIRECTOR

Dald Daytime Prona #

HNAN P



