2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
02,2004 8:00 am

DOCUMENT # P02000000221

1. Entity Name

ATSAB, INC.

Principal Place of Businesé:
1625 4TH ST SOUTH *

Mailing Address
1625 4TH ST SOUTH

%
ecretary of State

09-02-2004 90075 020 ***550.00

ST PETERSBURG FL 33701 ST PETERSBURG FL 33701
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
01-0557991 Not Applicabte
Zp Gountry Zip Gauntry 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
o - Name . ... — - — - —— _— i -
BASTA FRANK A : .
1625 4TH ST SOUTH Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33701
City FL Zip Code

the obligations of regisiered agent.

SIGNATURE

8. The above named enlny submits this statement tor the purpose of changing its registered office or registered agent, or bom in the State of Florida. | am familiar with, and accept

Signature, typed or pnnted name aof regislered agent and tite f applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D : 3 tefele TITLE [ Change  [] Addition
NAME BASTA, FRANK A NAME
STREET ADDRESS | 3462 COQUINA KEY DR STREET ADDRESS
cv-st-2p ST PETERSBURG FL 33705 CiTY-ST-7IP
e D 1 Delete T [ Change [T Addhtion
NAME BASTA, MARYELLEN NAME
STREET ADCRESS | 3462 COQUINA KEY DR STREET ADDRESS
Ciry-51-2IP ST PETEH§BURG FL 33705 CITy-ST-ZP
TIME ‘ O3 ostete TALE [ Change [ Addition
B S NS . e S NapE "] ~ e e e —_— e e -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P § coy-st-zp
TITLE 3 Daete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STAFET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TLE [ Delete e [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
¢Iy-ST-2P ‘ OIY-ST-11P
THLE O pelete TITLE ] Change  [] Addition
NAME ‘ NAME
STREET ADDHESS ; STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP

indicatéd on this report or supplemental report is true a
of the corporation or the receiver or lrustee egppower,
changed, of on an attachment with an add )

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if rmade under oathy; that | am an cfficer ot director
10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or 8lock 11 if

Pt gy RPFTY27F0

I
SIGNATURE AND wﬁd ©OR PRINTED NXME OF SIGMG OFFICER OR BIRECTOR

Date Daytime Phone #




