2004 FOR PROFIT CORPORATION

. ANNUAL REPORT {AR) | "~ FILED
DOCUMENT # Jo4078 Mar 03, 2004 08:00 AM
1. Entiy Name Secretary of State
ATIC, INC.

Principal Place of Business . Mailing Address
% MARSHALL D. DAVIS, ESQ % MARSHALL D. DAVIS, ESQ
RT. 2, BOX 1500 RT. 2, BOX 1500
WILACOQCHEE GA 31650 WILLACOOCHEE GA 31850
i R WA IR R
Suite. Apt #, etc. . . ‘ Suite. Apt. #, elc. T 7 . MOORE CR2E034 (11/03)
City & State — Cry & State T 4. FEf Numer T Applied For
59-2834798 Not Applicable
2o Country Zip Country 5. Certicate of Stass Desired [ iﬂ;gg S:ied;tiona[
€. Nams and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
MName
gggf E'Bhﬁi\’ﬂg']i:i ALL D., ESQ. Street Address (P.0. Box Number is Not Acceptable) =
620 BLACKSTONE BLDG :
JACKSONVILLE FL 32202 : » B
City FL Zip Code

8. Tne abova named entity submits this statement 7 the purposs of changing its registerad ofhice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbhgations of regsstered agent.

SIGNATURE I : - e = . cm et o
Stpnalute, WPAd o Ried nave of ragisteted anors and ite I apphcanie, {NOTE. Registared Agar! sighahite tegured when renstatag) DATE
FILE NOWIlI FEE 5 $.1 50‘90 N 9. Election Campaign Finanging $5.00 may Be
After May 1, 2004 Fee will be §550.00 .. . Trust Fund Contribution. I3 Added toFees
Make Check Payable to Florida Depeartment of State
10. OFFICERS AND DIRECTCRS _ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11—
TINLE op 1 pelate TITe ] Change ] Addition
NAME MINCHEW, BOBBY L. HANE
STREET ADBRESS | RT 2 BOX 1500 .« ¥ $TREET ADDRESS
omy-s1ezr {WILLACOOCHEE GA 31850 = § ciy-sT-zp B
TITLE Ds T Detete B BT [ Change T3 Addition
NAME MINCHEW, LINDA I HAME Uﬂﬁﬂﬁﬂﬂ_’ - -
) o5
STREET ADDRESS | RT 2 BOX 1800 STREET ADDRESS 03-03 ;;}4..31355%%{31? &h.m
GW-S-ZP |WILLACOOCHEE GA 31850 7 _ § ovse o T .
TIRE L7 Detete TITLE [ Change 17 Addition
NANE NAME
STREET ADDRESS STAEFY ADORESS
CITY-5T-2P B . . _jomsiae ' L
nrLE T pelee 1 TITLE [ Change 7 Additicn
NAME i NAME
STREET ADDRESS STREET ADERESS
oITY-51- 218 - ~_ femrstze _ s
TILE 7 Datets THTLE [ Change £ Adution
NAKIE NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-17 o o § onstap » B
TITLE O pelete THE [l Change L3 Addilien
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-§T 245 § uErsiae )

12. i hereby certig that ths informatien supplied with this fiing does not qualify for the exemption stated in Section 119.0?‘&3](0, Florida Statutes. [ further cerlify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcier
of the corporation of the receiver or trustee empowersd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an addresg.pith ther fike empowerad.
s:enmuns:(bi%f/% Bobby L Plonehen)  Faog (r)524-0a fo

TupE ab TYPED OR PRINTED NAME OF SIGNING GFFICER #iR DIRECTOR Caie Eeyvme Phone 4




