2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) | ~ FILED

DOCUMENT # P01000051175 Feb 02, 2005 08:00 AM
1. Entty Neme ‘Secretary of State
ATL COMMERCIAL, INC,
Principal Place of Business / Mailing Address
9310 OLD KINGS RD S 9310 OLDKINGSRD &
SUITE 1802 SUITE 1902
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
s e T [WWERE
Suite, Apt #, efe. Suite, Apt #, ete. 1st MOORE CR2E034 (10/04)
City & State City & State _ 4. FEI Number 0-01 476936 - {'__grizfﬁi:f:;r
Zip Country a2 Country 5, Certificate of Status Desired | ?i.g?qlﬁfedéﬁonal
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Mame
Sg%sgﬁg%&ggﬁ;%um Street Address (P.O. Box Number is Not Acceptable)
SUITE 1802
JACKSONVILLE FL 32257 o .
City FL Zip Code

8. The above named entity submits this statarment for the burpose afcha'n'ging its registered office of registered agent, or 'bofh, i the Staté of Flarida. | am: familiar with; and accepi
the obligations of registered agent. -

SIGNATURE

Swynature, ypad o prited nama of ragrstated ageat and blke f applcable {NOTE Ragrstered Agent signature requirsd whan rersieling} CATE

FILE NOWH! FEE I§ 615000
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Depariment of Stafs |

9. Election Campaigr Financing  $5.00 may B2
TrustFund Contribution. [ ]  Addedto Fess

10. OFFICERS AND DIPECTORS T, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TILE PE 7 Detete HILE . 1 Change . paie
MM LOOSBRCCK, FRANK NavE . HB0DB02031 05

SIRLET ADDRESS 9310 OLD KINGS RD SOUTH, STE 1902 STHEE | ADORESS Uz 02/ 05-80025~007 150, 00

ary- §1- E JACKSONVILLE FL 32257 Y- S7-2IP ]

Witk STD 7 Delete nite [ Change At
NANIE LOOSBROCK, FRANK NAME

STREET ADDRESS 193710 COLD KINGS RD SOUTH, STE 1902 STRIET ADDAESS

CHY ST.218 JACKSONVILLE FL 32257 Gty-§1- 28 -

MLt [ pelete Ltk 3 Change P
NARL NAML

STREFT ADDRESS STREEE ADDAESS

SIIY-51-2P CiTY-ST- 2P

Hilt [ Delste TILE {JChange  [J A
AR HANE

STREFT ADDRESS SIREFT ADBRESS

CItY- 55 P Y- 51-TF

T 0 Dejete HiLE Clchange [ Aviin
WAML NAME

STREET ADDRESS STREET AFHIRESS

CHiY-S1-2IP . Ciiy-SI-fiF

iiie [ Dalele 13 (T ohage [ Adi
HAME NAM

STRFFT ANDRESS SIREET ARDRESS

Cy-81-11F LY 51 0P

12, 1 hereby certfy that the information suppliod with this. ﬁiing doas not qualify for the exemption statad in Section 119.07{3)(7}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oathy; that | am an officer or director
of the corperation or the receiver of trustee empowered to executa this report as reguired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmeant with an address, with ail ather like empowered.

SIGNATURE: __ Zw &, S. maévém s[20[0s  Fou-733-0109
SIGMATURE ANE TYPED © INTED MAME OF SIGNING GFFICER O CTOR

7 Paa Daytrma Phone ¥




