2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # L51696

ATC COMPRESSORS, INC.

Principal Place of Business

1358 W. NEWPORT CENTER DR.
DEERFELD BEACH FL 33442-7777

Mailing Address

1358 W. NEWPQRT CENTER DR.
DEERFIELD BEACH FL 33442-7777

2. Principal Place of Business

3. Mailing Address

ORI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90460 001 ***150.00

L

1358 W. NEWPORT CENTER DRIVE
DEERFIELD BEACH FL 33442

te

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0188070 Not Applicable
2P Country Zip Country 5. Certiicate of Status Desirad | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= CHAPMAN,-JOHN-RICHARD  JR.-— - - -

Street Address (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

8. The above 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. typea or printed name of registered agan! and titie d applicabla.

(NOTE: Registeran Ageni signaturg required when reingiaring)

DATE

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME o 2 Detete TME @ Coange [ Addition
NAME CHAPMAN, JOHN R., JR. NARE

STREET ADDRESS | 7355 NW 68TH AVENUE smeeraonness | 1415 8 E 13th Street

cmv-5r-zf  |POMPANO BEACH FL 33067 CITY-§T. 2P Deerfield .Beach, F1l. 33441

TITLE D 3 nelete TITLE [ Change [ Addition
NAME KISSANE, WILLIAM F. NAME ’

STREET ADDRESS (6224 NW 74THCT. sweeraooress | 7208 N W 108th Avenue

CITy-st7-2P PARKLAND FL 33067 CITY-S7-2P Parkland, Fl. 33076

TILE [ oslste 1M [ Change [ Addition
NAME NAME

.STREET ADDRESS | o = — e e » o B STREET ADDRESS | e == = - - .- —_—
cry-s1-7IP CITY-ST-21P

TMLE ] pelete TINE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-S1-2IP

TITLE 7 Delete TIME [ Change 2 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-2P

THLE [ Desere TILE [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-2P

SIGNATURE:

h an ress, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on 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 corparation or the receiver or trustee empowerad 10 execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment wi

F5#~
0 %/ﬂf—’ F22 TSSO
OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #




