2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 01, 2005 8:00 am

DOCUMENT # G00458 ecretary of State
ATUSA. INC 04-01-2005 90018 025 ***158.75
Principal Place of Business Mailing Address
3500 DANBY COURT 3500 DANBY COURT” Ny
ORLANDO, FL 32812 ORLANDO, FL 32812 '
2. Principal Place of Business 3. Mailing Address I III]m |Iﬂ Ilm I]]ﬂ n“"ﬂ“ li" mﬂ l’ﬂl |]IH m Il!" mll“l H ’m
Suite, Apt, #, aic, Suite, Apl. #, elc. 03292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 59-2227703 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8'75 n‘\_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- SNYDERBURN; PHILIP J - — —— E————————— - i =L
319 PARK LAKE CIR Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32803

City FL I Zip Code

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

SIGNATURE
Signalure, lyped or printed name ol regisiered agenl and hitle if appéicabla. {NOTE: Registered Agent signature reqused when reinsiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 - Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TMLE PD O petete TITLE [ Change ] Addition
NAME FOUCAULT, ARTHUR J NAME
STREET ADDRESS | 3500 DANBY COURT STRAEET ADDRESS
CITY-ST-2P ORLANDO, FL -088868, 328126034 CITY-51-7iP
TITLE STD O Delste TILE [J Charge  [7] Acdition
NAME FOUCAULT, ARTHUR J NAME
STREET ADDRESS | 3500 DANBY COURT STREET ADDRESS
Ciry-ST-2IP ORLANDO, Fl. 0N, 328126034 CHY-§T-2P
TIHE MD 7 Delete THLE [0 Change  [7] Adsition
NAME FOUCAULT, MICHAEL D HAME
STREET ADDRESS | 3500 DANBY COURT STREET ADDRESS
CITY-ST-2P ORLANDQ, FL 328126034 CITY-ST-2I°
me - J petete e E change [ Addition
NAME NAME
SIREE! ADDRESS STREET ADDRESS
CITY-§1-2P CITY-51-2P
TILE [ petete MLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2iP CiTY-$1-2P
LE v O Delete TTLE [J Crange [ Additien
NAME N NAME
STREET ADDRESS STREET ADDRESS
ary-st-ze | CY-ST-7P

12. | hereby.cenify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xj), Florida Statutes. | further certify thal the intormation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made undér oath; that | am an officer or director
of the corporalion or the recefver or Irustae empawered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered,
e
M H"Rc.-a 29 2 oay
Date

‘ ) _ -
SIGNATURE: _ /1< ARrHuz I Mowc e 2w
Daytme Phone #

"NAWHEMDWPEDORWNA“EOFWDFFEEHBRDMECTDH




