2005 FOR PROFIT CORPORATION

ANNUAL REPORT "FILED

DOCUMENT # F98000001170 Apr 26,2005 08:00 AM
ATC GP INC. Secretary of State
Principal Place of Business ) ;_ ) o i Mailing Add ress

116 HUNTINGTON AVENUE 116 HUNTINGTON AVENUE

11TH FLOOR _ T1TH FLOOR

BOSTON, MA 02118 ' BOSTON, MA 02116

HRETRRA A

04182005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRI RRaFo

04-3406564 Nat Applicable
. . $8.75 addtional
5. Certificate of Status Desired O Fee Required
T T ——— Tty P L.

6. Namo and Address of Current Registered Agent
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT W

PLANTATION, FL 33324 — "IN THIS SPACE

8. The above named antity submits his stalemant for the purpose of changing its registered affice or regisisred agent, or both, in the State of Florida, | am familiar with, and ascept
the obilgations of registered agent. ’ : . .

SIGNATURE — — — - - =
Signaiurs, typad or printsd nama of ragislared agent and T ¥ applicable * (NOTE: Reg'sierad Agent signature reguirad when rensiaing) DATE
= —_— — — = e
FILE NOWI! FEE IS $150.00 8. Election Carnpaign Financing $5.00 May Be
After May 1, 2005 Fee wifl be $550.00 Trust Fund Contribution, [ Added to Fees

10. . OFFICERS AND DIRECTORS N - = " e S

TTLE DPCE ™ - e = o=

NAME TAICLET, JAMES i o

STREET ADDRESS | 1186 HUNTINGTON AVENUE

CITY-5T- AP BOSTON, MA 02116 0 D{}D?rg_ G
S — = e = U000322310

TTE DCFO N - T T T T e TR i ftpot

NAME SINGER, BRADLEYE T 04726 Oh-EB0052-020 150,00

STREET ADORESS | 116 HUNTINGTON AVENUE

CITY-ST.Z1P BOSTON, MA 02116

TITLE DEVP T - T - —_— e e e e

NAME HESS, WILLIAMH

STREET ADORESS | 115 HUNTINGTON AVENUE
CITY-ST-21P BOSTON, MA 02116 DO NOT WR'TE

e VPAS 7_', - 77— "IN THIS SPACE

NAME MILBON, MICHAEL B
STREET ADDRESS | 48 HUNTINGTON AVE
CITY-ST-TP BOSTON, MA 02116

e

HAME

STREET ADDRESS
CITY-£T-2P

TIE ' ’ T - R s .

NAME
STREET ADDRESS
CITY-§T-TF

12. | heraby cerify that the information supplied with s ﬂling does not qualiy Tor the exemption stated Tn Section 119.(}-73?)@'7', Flofida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that 1 am an officer or director
of the corporaiion or the raceiver or frustes empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 f

shanged, or on an atiaghmegnt with an addrass, with har like ghnpowerad.
SIGNATURE:%'C Mighael B Milsom _ ul21[p5 [e)s75-3500

SIGNATURE AND "PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Bayvme Phone &

—_— - — g T CE—— T




