| FILED
~ 2005 FOR.PROFIT.-CORPORATION .. . Feb 04, 2005 8:00 am

ATLANTIC AMERICAN B, (NG

b

Lotz ANNUAL REPORT Secretary of State
DOCUMENT #»P00000050958 02-04-2005 90043 047 ***150.00

1Ent|tyName il

- Principat Place of Business Mailing Addrass )
101 E. KENNEDY BLVD., STE 3300 101 E. KENNEDY BLVD., STE 3300 . 4 00 l 25 4 3
TAMPA, FL 33602 SUITE 3925

‘ TAMPA, FL 33602

T A A i

2, Principal Place of Business 3. Maiiing Address
, 10y E. Kenne clu Bivd .
== Site”Apt. #; etc. o - - Suite;Apt-#; etc- -~ - - -
01052005 Chg-P CH2E034 10/03
SQuite 3300 > (10/G3) ~
Gity & State City & State 4. FE| Number Appiied For
aun DCL. -'F - 59-3647450 . Nat Applicable
Z:p ) Country 3 3‘&03\ Gogwh- 5. Centificate of Status Desired ] Ei'ggaf:;"mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘GORDON,BRAD A - - _
101 E KENNEDY BLVD STE 3300 ) Street Address (P.O. Box Number is Not Acceptable) *
'TAMPA FL 33602" i ' .
S S | oy ‘ FL , le Code

8. The above named entity submns this statemant for the purpose of changing its regusterad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
, the obhganons of registered agert.

SIGNATURE
Signature, typed or printed name of registerad agent and titla i applicable, (NOTE: Aegisterad Agent signalure requirad whan reinstating) B DATE
- - FILE'NOWII FEEIS $150.00 — |- %-Election Campaign Firancing -~ $5.00 May Bo - ’
After May 1, 2005 Fee will be $550.00 Frust Fund Contribution, ] Added 10 Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DCP 7 oelste TITLE P [ Ctange [ Addtition
NAME. - MICHAELS; J PATRICK JR NAME
Mithaels, Ir., J. Patric s
SWREETADDRESS | 101 E. KENNEDY BLVD.,, STE 3300 _ . _ ., _| STREETADDRESS | 13\ B \‘\Lnnt.dv\{ Bivd., |5\MH_ 3300 .
CvsTzP TAMPA, FL 33602 ooY-ST-ap TQ-W\OQ 'FL.. 53[.&03 e
T 7 petate me T ClChenge  [J Aduition
GORDAN BRAD NAME e e e
TREET ADDRESS | | 101E *KENNEDY, BLVD,, STE 3300 ' smEErmnREss e e s
av-srde ;| TAMPA: FL 33602 omvagraps LD RTIE L S T
me | S O elete TILE : . A © Dchange [ Asdiion
NAME GAWTHROP, H. GENE NAME
STREETADDRESS | 101 E. KENNEDY BLVD., STE 3300 STREET ADDRESS
GITY-ST-21P TAMPA, FL 33802 cITy-5T-21P
TILE : 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
_OTYSTAP_f e e —CIY=ST:p ]
TITLE M elste TITLE [ cmenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME . ' 03 pelete TILE , [ Change [ Addition
NAME Name
STREETADDRESS | -~ - ’ ) STREET ADDRESS. |,
i CITY-ST-ZP ery-st-ap. | ]

12 | hereby certify that the information supplied with this ﬁ[mg loes not qualify for the axempuon siated in Sectlon 118.07(3)(8), Florida Statutes. | further certify that the information
* -indicated ‘on this report or supplemental report is true and accurate and that my signatura’shall have the sama legal effect as if made under oath; that | am an officer or director
*" of the corparation or the receiver or trustee empowered o execule this report as reqmred by Chapter 607, Florlda Statutss and that my name appears in Block 10 or Block 11 if
+~changed; or,on an atta ant W|th an; address with'all-other like empowered v
[ R P ey

T oloslos  (B1)aig-quyy

SIGNATURE:
A s e e SIGNA:I’IZIRE AND TYPED O'H PRINTED RAME OF SIGNIRG OFFICER OR IRECTOR Date Daytrne Phone #




