2005 FOR PROFIT CORPORATION FILED
*  ANNUAL REPORT Feb 12, 2005 08:00 AM

DOCUMENT # H97238 Secretary of State

1. Endity Name
C. ATKERSON, INC.

Principal Place of Business Mailing Address

9471 BAYMEADOW RD 94771 BAYMEADOW RD

#403 #403

JACKSONMVILLE, FL 32256 US JACKSONVILLE, FL 32256 US

AR ERRA R

01062005 No Chg-P CRZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE py==Trm RopTed For

59-2642002 Not Applicable
. ; $8.75 Additional
5. Certificate of Status Desired E/ Fee Required

8. Name and Adrass of Current Reglstersd Agent

ATKERSON, CHRISTIE A DO NOT WRITE

2471 BAYMEADOWS ROAD #403

JACKSONVILLE, FL 32256 IN THIS SPACE

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 registerad agent,

SIGNATURE.

Signature, typad or printad name of registered agant and [te I applicable. (NOTE: Raglsterec Agant signature requlted when reingtaling) DATE
FILE NOW!l! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. I  AddedioFaas
10, OFFICERS AND DIRECTORS . |
e PD
NAME ATKERSON, CHARLES F A e
STREET ADDRESS | 9471 BAYMEADOWS ROAD #403 o agunize ‘,‘:}BS ;
aTv-sr-27 | JACKSONVILLE, FL 32258 0212/ 05-00050-004 158.75
e sT
NAVE ATKERSON, CHRISTIE A.

STREET ADDRESS | 9471 BAYMEADOWS ROAD #403
Cmy-sT-2I8 JACKSONVILLE, FL 32266

TITLE A4

NAME SERENA L WAKEFIELD

STREET ADDAESS | 9471 BAYMEADOWS ROAD #403 D 0 N OT WRITE

cry-§1-2P JACKSONVILLE, FL. 32256

“‘“ o IN THIS SPACE

NAME BIDLEMAN, LYNN S
STREET ADDRESS | 9471 BAYMEADOWS ROAD #403
CITY-5T-ZP JACKSONVILLE, FL. 32256

e

RAME

STREET ADDRESS
CiTY-ST-2P

e
NANE

STREET ADDRESS
CTY-81-2P /!

12. 1 hareby certify that the Information supplled with this filing does rot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental rgdport is true and accurate and that my signature shall have the same legal eflect as if made under oath,; that | am an officer or director
of the carporation or the receiver or trustde empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachment wip an afldress, with all other like empawered,
Lsn:;m,trrums: alie / 05 9947393005
Daie Dayime Phono #

a‘famfun: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




