- 2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Jan 15,2004 _08:00 AM .
DOGUMENT # H76856 B Secretary of State

1. Entity Name
ROBERT ATCHISON, INC.

Princigal Place of Businass Maiting Address
ROBERT ATCHISM, INC. (/0 DEL G, POTTER
2580W, OLD 441 308 E FIFTH AVE

MT, DORA, FL 32757 US MOUNY DORA, FL 32757

LT N

01082004 No Chg-P CR2EG34 {10/03)

DO NOT WRITE IN THIS SPACE =gy FopRAFS

Bg-2577408 Not Applicable
. $8.75 additional
5. Certificate of Status Dasi_red | Fee Required

8. Name and Addsess of Current Registared Agent

508 £ FIETH AVE DO NOT WRITE
MOUNT DORA, FL 32757 IN THIS SPACE

8. The ebove named aniity submits this statermnant for the purpose of changing its registerad office of registerad agent, or both, In the Stale of Fiorida. | am famniliar with, and accep!
the obligations of registered agent,

SIGNATURE . =
Signatine, Hyeod o prinipd name of regsiarad agent and lte ¥ apnlicatie (MOTE Registerad Agam tignanca racuirad winah rainstatiog} DATE
9. Elsclion Campaign Financing $5.00 smayBe
FILE NOW!!! FEE IS $150.00 i Y
After May q? 29&4’}5 wi?l bhe $550.00 Trust Fund Contribution. & Added to Fees
18 OFFICERS AND DIFEGTORS I B ]
TILE o
NAME ATCHISON, ROBERT G.

STREET ADDRESS | 2580 W OLD 441
LiTy-81-BP MOUNT DORA, FL

TRE ST LOnnoninsna '

HaME WARREN, GERALDINE 01 ME-RO0AY~004 150,00
STREET ACDRESS § 2590 W CLD 444
CITY-S3-TiP MT DORA, FL

TME
NAME

it DO NOT WRITE

- ~ IN THIS SPACE

STREET ADDRESS
CRY-ST-21P

e

MAME

STREET ADDRESS
GIY-5T-21F

THLE

NAME

STREET ADDRESS
CITY-ST- 2P

12. 1 hereby ceriy that ihe information supplied with this Friing does not gualily for the exemption siated in Seciion T19.07(3X1}, Florida Statutes. § further certity that the Information
indicated on this report or supplemanial report is true and accurate and that my signature shall have the same legat effect as if mads under cath; that t am an officer or director
of the corporation of the raceiver or rustee empowered to executs this repon as raquired by Chapter 657, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an atac t with an eddrass, with all ajhar like empowered,
SIGNATURE: _|cxafcleat ﬂm Ceraleline Wanren m/ ~13-0Y

J SIGNATIFAE AND TYPED COR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Caytimae Phona #

v



