2004 FOR PROFIT CORPORATION

L

ANNUAL REPORT (AR)

DOCUMENT # F02000002135

1. Entity Name

ATMC, INC.

Principat Place of Business

9045 HAVEN AVE., STE. 106
RANCHC CUCAMONGA CA 91730

Mailing Addrass

9045 HAVEN AVE., STE. 108
RANCHO CUCAMCNGA CA 91730

_ __FILED
" Feb 28,2004 08:00 AM
Secretary of State

I

N

S S i

Suite, Apt. #, sic Suitg, Apt # elc MOORE 7 CR2E034 ({11/03)

City & State Crty & State - = 4. FE! Number Applied For

88-0483296 Not Applicable
2P Country zp Couniry 5. Certificate of Siatus Desired [ $8.75 Additonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent }
Name

BLANTON, EDWIN F

825 THOMASVILLE RD. Sireet Address (P.C. Box Nurnber is Nat Accaplable)

TALLAHASSEE FL 32303

City Zip C-J-t.)zde

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fionda, | am familiar with, and accept
the obliganons of registered agent.

SIGMATURE i e
Swgnalure, lyped of printed name of registered ageat and lille if appheabie {NCOTE. Registared Agent signalute required whan renstahng) . .

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable fo Fiorida Department of State

9. Election Campaign Financing
Trust Fund Conifibution.

$5.00 may Be
Added ic Fees

10. OFFICERS AND DIRECTORS ) _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1

TIME DP 1 Delele TTLE [Jchange [ Aadition
NAME ELLIS, BOB NAME

STREET ADDRESS (D045 HAVEN AVE., STE. 106 STREET ADDRESS

CiTY-ST- 2P RANCHO CUCAMONGA CA 81730 CiTY-8T- 2P

1113 DV 3 Delele TITLE FEE I Change  [C] Adeitien
NAME MESEBERG, TINA HAME fui %L %Eﬁémmag 150,100

STREET ADURESS | 9045 HAVEN AVE., STE. 108 STREET ADDRESS

GiTY-ST-ZP RANCHO CUCAMONGA CA 81730 CITY-57-2P

mE [l oelete TIMLE JChange [ Additien
NN NAME

STREET ADDRESS STREET ADORESS

CTy-ST-2P Ly-ST-2F

THLE [ pelete TILE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CiTY-3T7-ZP

TIE [ Detgte TiLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE £ pejete TLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST- 2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 113.07(3)(1}, Florida Statutes, | furiher certify that the mfonnanon
indicated on this report or supplemental report is true and accurate and that my signature shaj! have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recewer of trustee empowered 1o execule this repont as required by Chapter 607, Flarida Stalutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: 225 A (9A485700
- Bata Daytme Fhona #

e,
SIGNATURE TYPED OF PRINTED NAME or/tﬁpme OFFICER OR DIRECTOR




