2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N96000002569 Apr 05, 2005 08:00 AM
1 sty Name Lo Secretary of State
T.D.AT.C,, INC,
Principal Place of Business :__ T Ma_iling Address
314 PIXIE STREET = PO BOX 638
CROSS CITY FL 32628 - CROSS CITY FL 32628
R IR BRANRWn
Suite, Aot #, etc. T - | SueAdlwec 1st MOORE CRZE037 (10/04)
City & State - City & State 4. FEI Number Applied For
o 59-3433491 Not Applicanie
ap Country Zp Country 5. Cerlificate of Status Desired O ?i'gesqgg:é"”“aj
6. Name and Addrese of Current Registered Agent 7. Name and Addrass of New Registered Agent
T o ) ~ | Name ) - B
SMITH, WILLMONTEEN R o
214 DIXIE STREET Street Address (P.O. Box Number is Not Acceptable}
CROSS CITY FL 32628
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, of both, in the State of Floride | am farmiliar with, and accept
the obligations of registerad agsnt.

SIGNATURE — . - ——

Sighature, typed o printed namma of registerad agent and ttle d appleable (NCTE Registered Agenl signature reauired when ranstating) DATE

FILE NOW: FEE 1S $61.25 o 9. Election Campaign Financing $5.00 MayBa Make Check Payabie to
Due By May1,2005 "~~~ Trust Fund Contribution. O Added 1o Fess ... Florida Department of State

10, " OFFICERS ANPEIREC'fORS i 11. ADDITIONS]CHANGES TG OFFICERS AND DIRECTORS IN 10
e L 1 elete TILE (] change [ Addition
N MALCOLM, W R HAME L2 eRnss
sreeeT apneess | 1581 BOULDERWOOD DR SE . STAECT ADDRESS D405 0520006047 61.05
G- 5T- 7P ATLANTA GA 30316 CITY-§7-71P
HILE D i S T Delele e ) [ Change [T Addition
NAME CHARLTON, LEE ANN NAME
STREET ADDRESs (1211 WL 7TH ST, SIRCET ADORESS
orv-si-nr |LIVE QOAK FL 32060 CITY-ST-79
WiLe D - ) {71 Defete fine [ Change  [J Addition
HAME PHILMORE, FELONZIE H NAME
STRECT ADORESS (1215 W, TTH ST. STRFET ADDAESS
CIVY-ST-2IP LIVE OAK FL 32080 N CITY-51-7P
e 5] T o T Geiele HiitF ) [ Change ] Addition
NAME PERKINS, MAURINCE MAME
staperaponess | 505 LAFFAYATTE AVE SiRtE] ADDRESS
orv.szp  |LIVE OAK FL 32060 I o st 2p

- —_ S i -
tile L7 elete Es [ Change T Addition
NAME FEWS, IRENE NAME
stReET ADDRESs | PO BOX 811 SIREE T ADDRESS
arv.gr.op |PERRY FL 32348 : .- CTY-5)- 2%

5 _ ,ﬁr —
e T pelete TE [3 Change [ Addifion
N CRAWL, JAFFRY LEE . NN
staegT apcress | P-O- BOX 1685 STREET ADDRESS
civ-sze  |OED TOWN FL 32628 .- CITY-51- 7P

12. | hereby cartifg that the information supplied with this ﬁling does not qualy for the exemption stated in Section 119.07(3)(1), Florida Statutes, [ further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that Tam an officer or director
of the corporation of the receiver or trustee empowaied 1o execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, ar o an azttirznjnt with an addfess, with all other like empowerad.

SIGNATURE: £ juﬁﬁ— W/p?j_/, # _ LBS’,JJ_S’ 42-2467

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG DFFIEER OF BIRECTOR Oayirma Fhona #




