2005 FOR PROFIT CORPORATION

_ - ANNUAL REPORT (AR)

DOCUMENT # K75187
1. Entity Name

ATCO-RIVERDALE HOLDING, INC.

jﬂling Address

PO BOX 698
SARASOTA FL 34230

Principal Place of Businass

PG BOX 698
SARASOTA FL 34230

2. Principal Place of Business 3. Mailing Address

~ FILED
Apr 01, 2005 08:00 AM
Secretary of State

IR

il

i

Suite, Apt +, efe. _ Suite, Apt. #, atc, 1st MOORE CR2E034 (10/04)
City & Stata T City & State 4. FEINumber Applied For
65-0115643 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired | 58'75 A'dditlonal
Fee Required
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T - - Name
EE%E]%L@QF%QIE\]YKAVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34234
City Zip Code

FL

8. The abova 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 registered_agent.

SIGNATURE

Signalure, lypad or pintad name o regrsterad agent and e if anploable

ROTE Rogislarsd Agent signature réquied whan reinstating}

DATE

FILE NOW1t! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contrioution. ] Added to Fees

10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN {1

g PST - 7 pelete i [JcChamge [ Adcitfon
NAME ELWELL, ALAN M NANE ~

STRECT ADDRESS | 3815 N OSPREY AVE {151 AUDRESS UONon2e4212

arv.si-ZP |SARASOTA FL 34234 CiresT-zp 0401 /05~B0O058-005 150,00

T T - [ Delete e N ’ [(Jchnge [ Addition
KA I HARE

STREET ADDRESS ITREFTAODRESS

CIY-51- 4P CITY-ST-7IP

iiE [T Delete Il E [Ochange ] Additian
NAME NAME

S1RET ADDRESS STRLET ADDRESS

£iY- 5T 2P VRS

i Clpelete ne [ change ] Addition
NAME NANE

STAFET ADDAESS SIRELF ADDAESS

CINY.S1-2P LAY ST-2F

g - (3 Celele mmE CIchege [ Addition
NAE ' NAME

STRLET ADORESS STBFITADDRESS

GIY - 51 - 2P CHY - S51- 4P

ittt [ esete [ D change [T Addition
NAME HAME

STREET ADDRESS STREF | ADDRESS

CIy.S1.21P GV 5T, 2P

12. ' hereby certily that the information supp!iéci with 1his filing does not qualify for the e}(empticn stated in Section | 19 07(3)1}, Flarida Statutes. [ further certify that the information

indicatad on this report of supplemental report is true and accurate al
of the corperation or the receiver or trust

5 empowered o e te
changed, or on an attachment with a

that my signature shall have the same legal effect as if made under oath, that | am an officer or director
repog as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11

MAR 30 2005 G-I/ 9

I i, all
SIGNATURE: /W

ﬂc}ﬁua!’mn TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




