2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) ‘ Mar 19, 2004 8:00 am

DOCUMENT # K75187 Secretary of State
1. Entity N
iy Neme 03-19-2004 90069 030 ***150.00
ATCO-RIVERDALE HOLDING, INC.
Principal Piace of Business Mailing Address
PO BOX €698 PO BOX 698 WA=
SARASOTA FL 34230 SARASCOTA FL 34230
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & Stale 4. FEI Number Applied For
- 65-0115643 Not Appficable
aip Country ap Couniry 5. Certificate of Status Desired O l?ﬁ%g?q[’;?:;"“"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R E Name_. e e

ELWELL, ALAN M

3815 N OSPREY AVE Street Address (P.O. Box Number is Not Acceptable)

SARASCOTA FL 34234

City FL Zip Code

8. The aboye named entity submils this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘n Signature. typed or printed name of regisiered agent and titte If apphcahle. {NOTE: Regsstered Agenl signalure reguirad when reinstarng) DATE
. FFILE NOWN! FEE IS $15000 ©. - . o
e S Al . W Came 9. Election Campaign Financing 8
. After May ‘1".2004‘Fe? will be-$55Q.00‘ Trust Fund Comr?bution. 0O fdsdggohg?éfe
" ‘Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete TITLE [ Change [ Addition
NAME ELWELL, ALAN M KAME
STREET ADDRESS | 3815 N OSPREY AVE STREET ADDRESS
CITY-57-2IP SARASOTA FL 34234 CITY-§T-2IP
TITLE O Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7IP
TITLE [T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
TITLE [ Delete TTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE 1 pelete TITLE [(J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-ZP CITY-ST-2iP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Stalutes. { further certify that the information
indicated en this report o supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver serustes empowered to gyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmeni- address, with all ot likg

SIGNATURE: L2 7 4 MAR 152004 2t 2,1 74/5

SIGNATURE AND TYPHH Daytime Phane # 7




