2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000051015

1. Entity Name

AT. COMMUNICATIONS, INC,

Feb 16, 2004 08:00 AM
Secretary of State

Principal Place of Business
1511 TANGERINE STREET

Mailing Address
1511 TANGERINE STREET

CLEARWATER FL 33756 CLEARWATER FL 337568
Suite, Apl. #, etc. Suite, Apt #, etc T MOORE CR2EQ34 (1 1/03) -
Cry & State City & Stale a. FEINumber o T TApphed For
65-1 016847_ Not Applicable
Zip Couniry Zip Country 5. Certficate of Status Desired [ ?g.;’;jquﬁ;?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
| _— e
"‘:\éE‘l-!;HFEIEI%%E?I\% S‘I%gE? Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33756 —
City FL | le.—céae o

8. The above named entity subrmits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida. 1am familiar with, and accept
the obligatons of registered agent.

SIGNATURE

e ooy I

[NOTE Rogstered Agent signaluze raguired when reinstating)

Signarure. lyped or prmied aame of registerad agent and fiff  applicable. DATE

FILE NOW!I!' FEE IS $15000, . "
After May 1, 2004 Fee will be §550.08
Make Check Payable to Flotida Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fres

10. QFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE b [ pelete TILE 1 change [ Addition
HAME WETHERINGTON, BILLY S NAME

STRECT ADDRESS | 1511 TANGERINE STREET SYREET ADDRESS

CITY-ST- 2P CLEARWATER FL 33756 CITY-S1- 2P

TITLE [ pelete TME [ Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS U - T
oY-57-I0 ] 4 CFY-ST-29 U2 1%#84"-35%%%5-1]93 150. 8

TITLE [T Delete TITLE O change [T Addition
NAME HNAME

STREEY ADDRESS STAEET ADDRESS

CITY-§T- 2P _§ owesw N
TITLE 3 pelete TITLE [ Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-57- 2P AT ST 7P

THLE ] Delete TITLE [ change [ Addilign
NARE NAME

STREET ADDRESS STREET ADBRESS

CTY-ST-7P ] ~§ orv-stze ' _
THLE [T pelete TITE [ Charge  [T] Addilion
NAME NAME

STREET ADDRESS STREET ADRESS

GiTY - $1- 219 LiTY-ST-2P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemgtion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trive and acourate and thet my signature shall have the same Jegai effect as if made under cath, that | am an officer of director
of the corporation ar the receiver or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block G or Bloelk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁM Bty WeHerin
NATUAE AND TYPED INTED NAME OF SIGNINGbFHCER QR DIRECTOR

hEd Ta7-46 |- 7 Téd

Dale Daylime Phone #

sfen
[ A



