2004 FOR PROFIT CORPORATION

+

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000115912

1.- Entity Name

ATR INVESTMENTS, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90680 026 ***150.00

Principat Place of Business

3399 CYPRESS GARDENS ROAD
SUITE C ’
WINTER HAVEN FL 33884

Mailing Address

4444 WALK IN WATER RD
LgKE WALES FL 33898
U

JHUJUvLY

2. Principal Place of Business

5 54 Sireet S\W

"EVE BN Street SW

Al

Suite, Apt. #, etc. Suite, Apt. #, etc.

L

MQOQORE CR2EQ34 (11/03
ity & State ity & State 4, FEI Number Applied For
i n+e"‘ Ha\fm . FL— vaTed a\f@(\ PL 59-3696861 Not Applicable
?)Zé; %go C&r’] "Sy 5;% % 80 C{j’n g A 5, Cerlificate of Staius Desired O ?g';rfqt‘::fgﬁona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" HANCOCK, TRINA
4444 WALR IN WATER ROAD
LAKE WALES FL 33898

”

<™

Name - e r e mm al e e -

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-

Signatura, typed ar printed name of registered agent and title 1 apphcanle.

(NOTE: Registered Agent signature required when reinstating)

DATE

STty

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

~OFFICERS ANG DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 3 Delete TITLE [ Change 7] Additien

NAME HANCOCK, TRINA NAME

STREET ADGRESS | 4444 WALK IN WATER RD STREET ADDRESS

CITY-ST-ZIP LAKE WALES FL 338398 CIY-S§7- 2P

TILE 3 Delete TITLE ve / T {1 Change KAddm‘on

NAME HAME Batter, Harmtd R

STREET ADDRESS sthrET sooress | G1S 5 Hh shreet Sud

EITY-ST-7P CITY-ST-2P WinTe Haven: FL R33YED

TRLE {1 Delete THLE (i Change ] Addition
Toname = | —— —— s o= . RAME - i et - - —_—— ——— e

STREEF ADDRESS STREET ADDRESS

eIy -ST-2P CITY-ST- 2P

e (1 pesete THTLE [3Change [ Acdition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-7IP CITY-ST-27

TLE [ Delete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE {7 Detete TILE . [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7Ip CITY-ST-21P

12. 1 hereby ceriify that the information supptied with this filing does not qualify for the
inclicated on this report or supplgg is true and ac
of the corporation or tha receivef or trusfee eppowered o‘
changed, or on an atfachment th an gddrgss, wi all

SIGNATURE: ‘/;

examplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

Daytime Phone #

P o WY B R U




