FILED
2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000029288 TR 04-08-2004 90022 049 ***150.00

1. Entity Name
ATCHISON ENTERPRISES, INC.

Principal Place of Business Mailing Address .
4235 SW. 2157 PLACE 4235 SM. 215T PLACE ’
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

T s RS IR R A
Aue, SW | 5326 167 Ave SW

532¢ 10T 53

Suite, Apt. #, etc. Suite, Apt. #, etc 04062004 Chg-P CR2E034 (10/03)

ity & Stata Clty & State 4. FEI Number Applied For
Ajﬁ LC‘S r;_oe('pﬂ URPLES V:—Oﬂ.lVA- ‘RP'H:PEB"F@‘R‘OZ‘O%”} Nat Applicable

Zip Country Country $8.75 additional

3q I , G , 34, / 6 5. Certificate of Status Desired O Fae Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
o Nam,
ATCHISON, COLLIN E ZJA TC%QSBON'Q Ct?z_{./.\‘s £
4235 S W. 21ST PLACE reet ax Number igNot Accep!
CAPE CORAL, FL 33914 §3 ﬁ&: Zf

NalLes FLIZ)/ ¢

8, The above named enlity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obhgatlons of registepgfd 1.
SIGNATLJFu«::>< //é%\ COI_L AE. A"QH(SO—E > 4“4’07 N

S'gnalum lﬁmd ui'pnmad nama of regisierad agent and title if applicable (NOTE: Registered Agent signature requied when reinstating)

o | ‘ o T
o _FILE NOWII! FEE IS $150,00 9. Election Campa\gn Elnancmg $500 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11-
TITLE P 7 Delete TILE P change T Addition
NAME ATCHISON, COLLIN E HAME
STREET ADDRESS | 4235 S.W. 21ST PLACE sweeranness | S324 /OTHA vE, SW
cr-si-2p | CAPE CORAL, FL 33914 ase (N afleS, tL = A
TITLE 2] Delete TiME [J change  [J Addition
HAME ) HAME
STREET ADDRESS ’ STREET ADDRESS
EITY-51-71P cIry-§T-2Ip
THE [ Defete TLE [1change [ Addition
NAME ) HAME . ;
STREET ADDRESS o o ) T TsTReET apoRESS | T - - - - e e
CITY-ST-21P ’ CIY-51-2IP
TILE [] Deleta TILE [J Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TIFLE — - [ petete TILE [J Ghange  [] Addition
NAME - . NAME N
STREET ADDRESS | : STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supptied with this filin g does not gualify for the exemption stated in Section 119.07(3)({). Florida Statutes. t further certify 1Hat the information ™
ingicated cn this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under ath; thal | am an officer or director
o the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my nams appears in Black 10 or Block 11 if
changed or on an attachment with angaddres®, with all gtheg#ike empowered.

SIGNATURE: X / %"Goumé.llﬂ—cmwl x 4—4-&5’

D TYPED ORPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytima Phone 4

SIGNATURE




