FILED

2004 FOR PROFIT CORPORATION Feb 27,2004 8:00 am
___ANNUAL REPORT Secretary of State
DOCUMENT # H97238 02-27-2004 90013 042 ***158 75
1. Entity Name
C. ATKERSON, INC.
Principal Place of Business Mailing Address 5 4 0 1 2 45 8
9471 BAYMEADOWSRD 9471 BAYMEADOWS RD .
Hag2 AJO 2 #aorNOL
JACKSONVILLE, FL 32256 US JACKSONVILLE, FL 32256 US
L S — | R AR ERI
Suite, Apt. #, atc. Suite, Apt. #, atc. 02122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2642002 Not Applicable
6. Name and 'Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ATKERSON, CHRISTIE A,
S5H-BEANDING-BEYDT

- Sy MMMM fLjoR, | Street Address (P.0. Box Number is Not Acoeptable)

JACKSONVILLE, FL 3
: 3336

City ‘FL i Zip Code

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

SIGNATURE
Signature, typed or printad name of regisiered agent and titla if appilcable. {NOTE: Registerad Agent signature required when relnsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribiution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TimiE B change [ Addition
N ATKERSON, CHARLES F NANE icersen, Chartes F3C do
STREET ADORESS | 9471 BAYMEADOS RD #403 smegraonaess | TH T 5“*1"“9"‘""""3_52'0(’*“ 402
ory-sT-2F | JACKSONVILLE, FL CIrY-ST-ZF 2925 l,p
TITLE 8T 1 pelete TIE B changs [ Addlitian
NAME ATKERSON, CHRISTIE A. NAME _
STREET ADDRESS | 3811 BLANDING BLVD. STREET ADDRESS 9"}‘7! E)aa’meat{ aws Poad A0
_omr-st-ap | | JACKSONVILLE, FL : omY-51-2P ) . [ a5k
e v ' O oelere THILE DX change [ Agdition
NAME SERENA L WAKEFIELD NAME
STREET ADORESS | 9471 BAY MEADOWS RD #403 smeetooness (7471 B"-}m@dmw o
omv-st-z¢ | JACKSONVILLE, FL CiTY-5T-2P 32950
TME AVP I Delete TIEE Rfchange [ Adeftion
NAME BIDLEMAN, LYNN S NAME
STREET ADDRESS | 9471 BAYMEADOWS ROAD., STE 402 street aptaess 47T 301“\613&’5 Road  HHN0D
ory-st-2P | JACKSONVILLE, FL 32256 _ oY-§1-2° 292,960
THLE O oelete TIVLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TLE 1 pelte TE [Jchange [ Acdition
NAME ' NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statwtes; 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.

SIGNATURE:

G OFFICER OR DIRECTOR




