2004 FOR PROFIT CORPORATION

DOCUMENT # Kg5373 Feb 28, 2004 08:00 AM
1. Entity Name S t f St t
JAMES D. ATKINSON, INC. ecretary ol dState
Principal Place of Business Mailing Address 7
2245 SW SALMON RD 2249 SW SALMON RD
PORT SAINT LUCIE FL 34883 PORT SAINT LUCIE FL 34983
Suite, Apt #, et Suite, Apt #, eic. - - MOORE ~—~ CRZEO34 (1 1/03) - -
Ciy & State City & State 4. FE! Number ] - ﬁ:pp!iéd Far
65-0121009 Not Applicable
ap Country &p Country 5. Certificate of Status Desired [} gese-g?q Lﬂ?:;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent _
Name
QJENSSV?EAJL?A'\%ES SD Street Address (P.O. Box Number is Not Acceptable) V7
PORT SAINT LUCIE FL 34983
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changmg its registered office or registerad agent, or both, in the State of Flonda. [ am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE - = _
Sigrature, typed or pristed rama of registered agent and e f apphcable. [NOTE. Registered Agenl signalure required when reinstatng) T DATE .
W FEE IS £150.00 e
FILE NOW!t FEE IS $150.00 Cee 9. Election Carmpaign Financing $5.00 May Ba
After May 1, 2004 Fe? will be $55f)00 s ca Trust Fund Contribution. & Added lc Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORG IN 11
Mg PST [T Delete THLE [ Change [ Addition
NAME ATKINSON, JAMES D NAME
STREET ADDRESS | 2249 SW SALMON RD STREET ADDRESS
CITY-§7-2IP PORT SAINT LUCIE FL 34983 . cy-st-zp
:I:f[ 2TKINSON JAMES D o !:i:rfs 3 3 __,l-i%lﬂgﬁm-?i 185 L Ghange D f\ddlt‘mn
) HeA01 04 -B0051 -0 ’

STREET ADDRESS | 2249 SW SALMON RD STREET ADDRESS L1/ -80051-006 150.00
GITY-ST-ZIP PORT SAINT LUCIE FL 34983 CITY-ST-2IF _ ) _ o
TIME VP [ pelewe THTLE [ Change  [Z3 Addition
NAME ATKINSON, TRACIE NAME
STREETADDRESS | 2249 SW SALMON RD STREET ADDRESS T
SITY-ST- 21 PT ST LUCIE FL 34853 CITY-S¥-2IP
TITLE O Detete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21p CITY-ST-2IP
TME ] Delete TTE [ Change [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-ST-2IP
THLE 3 Delete TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutas. | further certify that the information
indicated or: this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered. . .

SIGNATURE:

e . " DaywmeProre s




