2005 FOR PROFIT CORPORATION FILED

.. ANNUAL REPORT (AR) Apr 29,2005 8:00 am
DOCUMENT # H17055 2 ecretary of State

1. Entity Name -
FUMEA - ATKINSON, INC. 04-29-2005 90218 002 150.00

Principal Place of Business Mailing Address
200 S ANDREWS BLVD PO BOX 983
STE 1407 WINTER PARK FL 32790

WINTER PARK FL 32792

1]

i

2. Principal Place of Business 3. Malling Address H“[l " |I“ Im“ll I
200 5T MubEWS BLib.
Eu"e- Apt g ;CD L Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
[E
ity & State City & State 4, FE{ Number ° Applied For
L‘j IMNTEL pﬁ'ﬂl , FL 59-2524684 Not Applicable
zip "Country Zip Country L } $8.75 Additional
3 2 f} q 2. U S A 5. Certificate of Status Desired O e Heqt?iredl naj
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATKINSON, DONNA BDA;;J”AP = 9%’*!5‘?“5 .
200 ST ANDREWS BLVD BT T e e W
1407 - *
WINTER PARK FL 32792 STE 3200
City, Zip Ced
“Winrer. Pany FL | 5592

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

SIGNATURE

Signatwre, typed of prinied name of regrslered agent and utie f apphcable (NOTE Registerec Agent sigrature reguired whan reinsiating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chaeck Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete e 4 (AThange ] Addition
NAME ATKINSON, DONNA NAME ATHIN 30N , DOMMA

STREETADDRESS | 200 ST ANDREWS BLVD 1407 STREEADDRESS | Jpo ST ANBAew s BLvb. 320t

orv-s1-2P  |WINTER PARK FL 32792 orv-staP | W T i’MJLL Fo 227192

TLE O Dalate TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-7IP

g - - - O] Detete  —- THLE — . Clchange 0 Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

THLE ] pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-S1-21P CITY-5T-7P

TMLE O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cly-S7-1p CITY-Si-7P

TILE O Oefete TLE [J change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-SI-2IP CITY-S1-2IP

12. | hereby certify that the infermaticn supplied with this filing toes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

.

SIGNATURE: ' Dowwa Arkwson l{[mf/{g’ (Yo1) §0r 42,0

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFCER OR HRECTOR Daytrne Phana #




