FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT

ecretary of State

04-22-2004 90031 011 ***150.00

DOCUMENT # P01000076151

1, Entity Name

ATLA, INC.

Principal Place of Business Mailing Address

2521 MAHAN DR, 2521 MAHAN DR. 9 40597 91

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

S e sl |1
36hh Weems RA | |32 Braswe]] Busge

Sulte. Apt. #, eic. e, AR 4, ete. 01142004  Chg-P CR2E034 (10/03)

City & 5lat City & Plate, . 4. FElI Number Applied For
Ta I&‘q o ee, FL TBDM BE ) &19 59-3736308 Not Applcable
33 3 ’ —' Gouniry -éj'pl‘zq 2 &uéﬁ’t% 5. Certificate of Status Desired | ?g.gg]ﬁ?:étional

. B MName and Address of Current Fleglsteg:‘e‘éAgent 7. Name and Address of New Reglstered Agent
- ) Name - ’
MICKLER, KEITH KEH’L\ mlLK’Eﬂ
2521 MAHAN DR. Street Address (P.C. Box Number is Not Acceptabile)

TALLAHASSEE, FL 32308

3bbh Weems Bd

v Tallahassed FL | “$%'g

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

the nbligaiions%gi red agent. L_\ l ‘_‘l
SIGNATURE AW Y e — ‘q 0 .

Signa!;re‘ typed of prinled name of registered agent and litte it apolicable. (NOTE: Registered Agent signature requiretd when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign F.inancmg $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change  [] Addition
NAME MICKLER, CANDICE NAME
STREET ADDAESS | 123 BRASWELL PASSAGE STREET ADDRESS
CITY-8T-2Ip THOMASVILLE, GA 31792 CIry-$1-2iP
TIE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S8T-2IP
TMLE ] Delste TITLE [ Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S1-21P
TILE [ delete TmE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITy-Si-zp CiTy-ST-2IP
THLE [ Delete TITLE [O Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CHTY-ST-2ZIP
TITLE 1 pelete TIILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the carpotation ar the receiver or trustee empowered to execule this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attaghment with an address, with all other like empowered.

S

Niphle H19[0%F 5D 577-70

Daylirms Phone #

SIGNATURE:

AY




