FILED

2004 FOR PROFIT CORPORATION ADr 30, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P01000114951

ATLAS SERVICE CENTER INC.

ecretary of State

04-30-2004 90344 029 ***150.00

Principal flace of Business

ORLANDO, FL 32805

Mailing Address
ORLANDQ, FL 32805

i

[

1 [T

Tmaamn

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State - 4. FEI Number Applied For

59-3761105 Not Applicable
Zip Country ap Country 5. Cortfficate of Status Dasied [} 58+79 Additional
Fee Required
- el S i e —— _ Namea
SCHAMBON, DANIEL G S e SR P _ _ -
1 A HUNTERS FSCE DR,  FrrperRatiruss il e RerFare e ey - -

ORLANDO, FL 32837

City

FL [Zip Code

i . 'The above named entfity sUDMits this staternent o the purpose or changing Its registered oftice o registered agent, of both, in the State of Florida. *1 am familiar with, and accept [
the obligations of registered agent.

T’ SIGNATURE
Signature, lyped or prnted name of registered agent and Utle if apphcable. {NOTE: Registered Agenl sigrature requirad wher resnatatsg ) DATE
< . tege te
1 FILE NOWII ‘FEE IS $150.00 8. Elaction Campaign F-inancing $5.00 May Be
After May 1, 2004 Fee VI'I_II be $550.00 Trust Fund Conitribution. Added to Fees
10. ._OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS iN 11
1 TmEe 1P 7 '; 1 palete A nge [ Additon |
NAME SCHAMBON, DANIEL G T o | 5133 Job_wo.vm\' Oouﬂ Qhu, orl.
STREET ADDRESS | 3933 HUNTERS ISLE DR. STREET ADDRESS . er
A ORI 32T Acremize lalndiiatnt ! - é?v"f-} 56 .
TTE L i ] Detete TILE Ol change (7] Addition
AN 2 e S
STREEY ADDRES: n STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TME 7 Delete TITLE [ ¢change  [] Additian
HAME MAME
C T SMEETADORESS ~ - .- 7R STREETADDRESS [
CITY-ST-2P CITY-ST-2iP - = - -
TR T3 Trateme HTRE BRI HGh oo a
HAME NAME
. 4. STREET ADORESS | A STREET ADDRESS |
| orv-srome ¥ orvstap
M [ Delete TMLE {OJchange {3 Addition
T e T Name ”
STREET ADDRESS STREET ADDRESS
o SHR BT D o nEAR T B
TME O Delete THLE DO change ] Additian
MR ok B
STREET ABORESS STREET ADDRESS
CITY-ST-2P i ITY-ST-219

+-SIGNATURE:..

12, 1 f\ereby c_ér'tif;-t-hnét"tﬁe information supﬂied ith this filing does not qualify for the ékemption stated in gcﬁéﬁiﬁé.dﬂ:!){:), Florida Statutes. | further certify that the information
indicated on this report or supplernental replhrt is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation: or the recelver or irustee empowered [0 execute this report as required by Chapter 807, Flarica Statutes; and that my name appears in 8lock 10 or Block 11 if

Ty ! ~uhErser
Yorfot Yot S0 |

T ad T “Taytime Phone #

i 'su‘c;ri.ri\m'ls"ifb ]we'ﬁ'ui 'pé}'?ﬁ: NAME OF SIGNING GFFICER OR (RECTOR
e




