2005 FOR PROF!IT COCRPORATION

'ANNUAL REPORT

FILED
Aug 19,2005 08:00 AM

DOCUMENT # P02000018878

1. Entity Name
AMERICAN TABLE DESIGNS, INC.

Secretary of State

Mailing Addreés
5419 BAYSHORE BLVD.
TAMPA, FL 33611

Principal Place of Businass . -

5419 BAYSHORE BLYD.
TAMPA, FL 33611

DO NOT WRITE IN THIS SPACE

AR R

08152005 Mo Chg-P CR2E034 (10/03)
4. FEI Number Applied For
01-0598380 Not Applicabie

O $8.75 Addiiona
Fee Required

5. Cartificate of Staius Desired

6. Name and Address of Current Heglster;.d Ageni 7”

GRANTMAN, JAMES W
5419 BAYSHORE BLVD.
TAMPA, FL 33811

DO NOT WRITE
IN THIS SPACE

8. The above named antily sibmits
the chligations of registergd

is statémanf fér the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

siGNATURE .. (4 HA~ _ L ‘ O?/D/D’S’g
Sidrature, ypad of printed name of ragistered agent and lile if applicable {NOTE. Registered Agent sigratura requlred whan /einstating) DATE
/ , T
FILE NOWI! FEE 18 $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribiution. Added to Fees corparation did not receive the prior notice.

10. OFFICERS AND DIRECTQORS |

TITLE PD

NAME GRANTMAN, JAMES W
STREET ADDRESS | 5419 BAYSHORE BLVD.
CIY.$1. 2P TAMPA, FL 33611

HILE VD

NAME GRANTMAN, THERESA A
STREET ADDRESS | 5419 BAYSHORE BLVD.
CITY-ST-2IP TAMPA, FL. 33611

TITLE

NAME

STREET ADDRESS
CITY. §T. 22

TIILE

NAME

STREET ADDRESS
CITy-81-21IP

THLE

NAWE

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME.

STREET ADDRESS
CITY-ST-2IP

OO aTRES
oo

82
g, 15 05-e0001-

N7 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby carlity that the Information supplied with this filing does not qualify for the exemption stated In Section 118.07
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal @

of the corporation or the racelver or trustes empowered 10 execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Fi}(i)‘ Florida Statutss. | further certity that the infermation
tact as if made under oalh; that [ am an officer or director

changed. or an an atlachmaat with an addrass, with &l other like empowsrad
SIGNATURE: _ﬁm 7y

ATURE AND TYPEWOR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

= e/ S s S Ak yIL

Raytime Phons #

¥



