FILED
2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # K61687 ol 04-02-2004 90062 024 ***150.00

1. Entity Name
ATWCOD ASSOCIATES, INC.

Principal Place of Business Mailing Address [ TR
% ROBERT B. BLANC PO BOX 181
3155 RYE RD PARRISH, FL 34219-0181 US

PARRISH, FL 34219  US

it . #. elc. ite, Apt. #, eic.
Suite, Apl. . elc Suite, ApL. #. et 03122004  Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
65-0084733 Mot Applicable
Zi Countr i Counir
i auniy P ° V 5. Certificate of Status.Degited mwn{ ] — 88.75 Adsitional .
P UVIN U SR SISV B e e Fes Reduired
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Re gistered Agent
Name
BLANC, ROBERTB.
3155 RYE ROAD Street Addrass {P.G. Box Numher is Not Acceptable)
PARRISH, FL 34219
8 City FL ’ Zip Coda
& The above named enity subrmrits this slatement for the puwrpose of changing its regislered ofiice or registerad agent, or both, in the Stale of Florida. | amn familiar with, and accep:
the obigaticns of regislered agant. .
SIGNATURE
Sgaatuiz, typed w pinted nante of agivteted agent an I8ke d applicatiy. (NQTE: Regatere Agent sgodlung reqUined whan remsiating) DATE
FILE NOWIH! FEE IS $150.00 9. Eleclion Campaign Firancing - §5,00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Cortricution. il Added 10 Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T4 OFFICERS AND DIRECTORS i 11
TOLE PSD 1 Delege THLE [ Change 1] Adgition
NAME BLANC, ROBERT B NAME
STREST ADCRESS | 3155 RYE ROAD STREEY ADDRESS
oy-51-2P PARRISH, FL 34219 e CTY-5Y-2F
me ™ A ms change ] Adititian
HARL BLANC, SUSAN NAME
STREET ALDRESS | 3155 RYE ROAD STREET ADDRESS
GHY-51-21P PARRISH, FL 34219 GitY-5T-2P
mE - .| } e e lDtgte . Bome. . oL e e e e e e T ChangE < D AdDROR ~ e
NAME _ ' NAME
STREET ADDRESS : STREET ADORESS
GiTY-ST-ZP CTY-5T-7P
e 1 patete TIE ) [ changs  £] Adition
NAME NAME
STHEET ADCHESS STREET ADDRESS
CHY-5T-2P GilY-51-2P
miE ] Detete TmLE Dl crange ] Acdition
NAME NAME
STREET ALDRESS STREET AERESS
_GITY-ST-2IP 5Ty -ST- 2P
CMILE O Detete - THLE O] change T Addition
MaME . NAME -
it STHEET ARDREDS
GitY-&T-2IP
12. ' herzhy certify that the information s: Jpp ied with this filing doss not gualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmation
indicaied an tnis report or supplemental report is true and ascurale and that my signaturz shall have the same legal effect as it made undar cath; am an afficer or director
of the corporation or the raceiver or tr\..s-;e empm.rarad m exegup L‘ms repon as raquired by Chapter 607, Florida Statutes; and that my nama appaars in Biock 10 or Block 11 it
shanged, cr cn an attachment with sr 2 ith al! F




