2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

1. Entity Name
ATO Z RV WORKS, INC

DOCUMENT # P01000117439

ecretary of State

04-26-2004 91050 Q35 ***]158.75

Prmcnpal Place of Business

147140519
HUDSON, FL 34667

- Mailing Address .

14714 5. 19
HUDSON, FL 34667

A O

—

2, Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
01-0566772 Not Applicable
Zi i ae
P Gountry 2 . Country 5. Certificate of Slatus Desu'ed m $8'75 Add'"o”a'
— = L e — e i : [P ——— - R . A - Fee Reaquirad . . L
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstarad Agent
Name

LIMING, LEONARD J

14229 MAYER AVE Street Address (P.O. Box Number is Not Acceptable)

HUDSON, FL 34669

City FL | Zip Code

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

SIGNATURE R
Signature, typed or printed name of registered agent and Iirls il applbabie

{NOTE: Registered Agent signature required when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution,

~$5.00 May Be
Added to Fees

FILE NOWII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ Delets TILE CIchange [ Addition
NAME LIMING, LEONARD J RAME
STREET ADDRESS | 14229 MAYER AVE STAEET ADDRESS
Cy-8T-2P HUDSON, FL 34659 CITY-S7-2P
TITLE T [ pelet THLE [ Change [T Addition
NAME LIMING, CHRISTOPHER S NAME
STREET ADDRESS | 14229 MAYER AVE STREET AUDRESS
CITY-ST-2IP HUDSON, FL 34669 CITY-ST-2IP
~THLE -V - - - e = - - [ perete~== STIMLE s | - et e T o= 0 oo [C]-Ghange ~ [ Addition=
NAME LIMING, SHARON H NAME
STREET ADDAESS | 14229 MAYER AVE STREET ADDRESS
CITY-§T-2IP HUDSON, FL. 34669 CITY-8T-2ZP
TITLE s {1 Detete TITLE < R.Change [ Addition
NAME BOWLING, AMI L NAME iova ‘\f\&' PArow, L
STREET ADDRESS | 6495 SEALAWN DR smeetaooress | B 1 RS CAATE A,
omy-sT-ZP | SPRINGHILL, FL 34606 oz [ NADe O L FC 332523
TITLE [ Delete TITLE ! [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-$T-TP

12. | hereby certity that the information supplied with this filin 3does not qualify for the exemption stated in Section 119.D7§3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ar attachment with an address, with all othar like empowered.
SIGNATURE: LsTfuse. S Limng Y-23-0% (137)362-S726
Darytime Phone #

RINTED NAME OF SIGNING OFFICER OR DIRECTOR R Date




