2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

DOCQMENT # P00000051015

4. Entity Name

A.T. COMMUNICATIONS, INC,

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90307 029 ***150.00

Principal Place of Business Mailing Address
1511 TANGERINE STREET 1511 TANGERINE STREET vuuiinsZ
CLEARWATER FL 33756 CLEARWATER FL 33756

Suite, Apt. #, etc. Suite, Apt, #, eic, 1st MOORE CR2E034 (10,04)

City & State City & State 4. FEI Number Applied For

65-1016847 Not Applicable
Zp Couniry ap Country 5. Cerfificate of Status Desired [ ?i ;quﬂ?:;“ona‘
L3
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- %ﬂﬁ?ﬁ%ﬁ?&g%&? ’ | steet Address (P.0. Box Number is Not Acceptable)
CLEARWATER FL 33756
S j; P S firv FL Zip Code

the obligations of registered agent.

-, _': r
SIGNATURE -

8. The above named entity submits this statement for the purpose of changlng its registered office or regnsww{ or both, in the State of Florida. | am famiktar with, and accept

Signatura, typed or printed name of regsiorad agent and title it epplicabla (NOTE: Ragistored Agant signatura raguired when reinstating) DATE

9. Electioh Campaign Financing $5.00 May Be
TrustFund Contribution.  []  Added to Fees

I
i
. OFFICEHS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e, »] TT'CA«SL«.!‘L/ . 1 Derete TLE [ change  [1 Adition
NAME WETHERINGTON;. BILLY S NAME !
STREET ADDRESS | 1611 TANGERINE: STREET . STREETADDRESS |y
ory-st-2F - {CLEARWATER FL 33756 CITY-ST-2P
e ec)" b Fas 1 Delete TILE CJchange [ Addition
NAME Z.bt. / / NAME
STREET ADDRESS 1).5 lp [] Hi Var G,ou..r'l— STREE] ADDRESS
CNY-SI-ZIP ?aJm H-chbo r F|. &Hz £ I CY-sT-7P
T Viee Predid ent T Delete Tne [Ichange [ Addition
NAME El k H_' Q.L NAME
STREET ANDRESS STREET ADDRESS
TITLE ’.P,— E.n'f' [ Celete TITLE [ change [ Addition
HAME Ste e Loc,kaf NAME
sieeraconess |3 561 S wettgum UWas SIREET ADDRESS
CITY-ST-2IP CL[WLOG.ALC-/ Ef. 3370} CITY-S1-2P
TIiLE O Delete TIILE [J Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TNE 1 Delete TITLE [J change [} Additien
NAME NAME
STREET ADDRESS . STREET AQDRESS
CITY-5i-2IP . CTY-ST-2P

changed, or on an attachment with an address, with all other like empowerad,

12. { hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the infermation
indicated on this report or supplemental report is rue 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 (0 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

727

’ ’
SIGNATURE: : . 2Ly S, LdeT npls / Y e
ATURE AND TYPED OR PRINTED NAME Of#8 GNING OFFICER GR DIRECTOR Dot Dayirme Phane #




