FILED

2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000115912 04-21-2005 90252 023 ***150.00

1. Entity Name

ATR INVESTMENTS, INC.

Principal Place of Business Mailing Address

515 5TH ST, SW 515 5FH ST, SW

WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880  US 50041678

D P > P G NE EO
754 SR 542 West 5754 SR 542 West

Suite, Apt. #, etc. Suite, Apt. #, etc. ha- 034
Suite #4 Suite #4 04152005 Chg-P CR2E {(10/03)

City & State _City & State 4. FEI Number Applied For
Winter Haven, FL Winter Haven, FL 59-3696861 Not Appiicable
33 ng 0 COU%WSA Zi% 3880 __ C{JJUEK - | 5 Cetificate of Status Desired __ 0 -?g'-a’esq szgtional

] 6. Name and Addrass of Current Registered Agent 7. Nama and Address of Naw Registered Agent
Name
HANCOCK, TRINA ngold R, Baxter
4444 WALD IN WATER ROAD . Street Address (P.O. Box Number is Not Acceptable)
LAKE WALES, FL 33808 5754 SR 542 West
Suite #4
City Zip Code
Winter Haven 'FI"“313880

UASDS

SIGNATURE 4
Sigratuf VR o printed name of registered agen and titke It apphcable. (MOTE: Registered Agent signalure requiren when reinsiating)
FILE Nom" FEE 's s.‘ 50.00 9. Election Campatgn Financing $5_00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added 0 Fees
10. COFFICERS AND DIRECTORS ) 11, | ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
ILE P O Delete e 5 ¥ Change [ Addidon
N HANC‘SS& TS:mTER - | e Trina Baxter Hancock
STREET ADORESS | 4444 STREET ADORESS 2 W Sui
uite#d
orv-si-zp | LAKE WALES, FL 33898 ev-si.2p EZE?_A‘%R 542 West #
TITLE VPT [ Daiete TITLE [;_.u",\._ )4:’ Change [ Addition
RAME BAXTER, HARQLD R HAME T
STREET ADDRESS | 515 5TH ST., SW smeeraooeess H2rold R, Baxter
orv-61-27 | WINTER HAVEN, FL 33880 avsrze 5754 SR 542 West Suite#4
e o . O Detere _mE _ Winter Haven, FL J388U QOchnge .[Jawion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§i-2IP
TIMLE [ Detete TIMLE {1 Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-21P CITY-§T-2P
TILE 3 Delete TLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
crv-Si-IP CITY-$1-21P
TILE O Delzte TME : [ Change ] Addiiicn
NAME NAME ’
STREET ADDRESS STREET ADBRESS
cy-&1-7IP CIFY.$T-2IF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is true and accurate and thal my signature shall have the same iegal eflect as if made under oath: that | am an officer or direclor
of the corporation or the receive) tee empoweared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 3G or Block 11 if
changed, or on an attachmepit es8, with all other ke empowered,

re——

President W¥ D8 K3 9&5 0D

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER Oft DIRECTOR Dats Daytime Phone #

SIGNATURE:




