FILED

2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # K38210 01-12-2004 90026 007 ***150.00

1. Entity Name

ATI SYSTEMS, INC.

WtUVLLEE

Principal Place of Business Mailing Address

1443 DEL PRADQ BLVD 1443 DEL PRADO BLVD

A A

CAPE CORAL, FL 33990 US CAPE CORAL, FL 33990 US

VKRR ORI TR0

01052004  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE =T Aopied o

65-0083443 Not Applicable
” ) $8.75 Additional
5. Certificate of Status Desired O Feo Required
- —. __B.-Name and Address of Current Registered Agent - - TG e v o e S L T T e s - Lt e

79138 W, 10TH TERRACE | DO NOT WRITE
CAEE CORAL, FL 33991 'N THIS SPACE

u

8. Thé above named entity submits this statenent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. F am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed e printed name of registered agent and title I applicable. , | {NOTE: Registered Agent signature requifed wh-en reinstating) - DATE
- ‘._|-:-E'.': ) U . N ' _\.-.2.:. r‘ [ ., H a . . .
~ FILE NOW!l FEE IS $150.00 - 9..Election Campas;n Fmancmg S $5;00-May Be - . .
"After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees
10. OFFICERS AND DIRECTORS |
TIMLE P
NAME SWANSON, PAUL D.

STREET ADDRESS { 1913 S.W. 10TH TERRACE
CITY-ST-2IP CAFPE CORAL, FL 33817, 33991

TILE

NAME

STREET ADDRESS
OITY-5T-2P

TITLE
NAME

s | | o 7" " DONOTWRITE =~ — —

- IN THIS SPACE

NAME
STREET ADDRESS
CNY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

THLE

CNAME
STREET ADDRESS
CIY-ST-27

S

12, | hereby certily that the information supplied with this filing doas not qualify for the exemption slated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trua and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the raceiver of trustee empowered to execute this report as required by Chapter G607, Florida Statutes; and that my name appears in Block 10 or Block 11 if.

changed, or on an attachment with a s, with all other like empowared. Y
SIGNATURE: 4%/7/_\’ /%% A39 L2 $EKF

_FIGHATURE AND TYPED OR PRINTED NAME OF SIGMING GFFICER OR DIRECTOR " Date Daylime Phone




