2005 FOR PROFIT CORPORATION
ANNUAL REPOBT (AR)

DOCUMENT # P03000014780

1. Entity Name

ATLANTA DEVELOPMENT, INC.

Principal Place of Business.

6355 METRC WEST BOULEVARD
SUITE 330
CRLANDO Ft. 32835

SUITE

Malilng Address
6355 METRO WEST BOULEVAFID

OHLANDO FL 32835

2. Principal Place of Business

3. Mailing Address

FILED
Apr 28, 2005 08:00 AM
Secretary of State

il

I

I

QT

Suite, Apt. #, etc. Suite, Apt #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Numb o Applied For
' ™% 51-0449664 lF {Not ot
Zp Country Zp Couniry 5. Certificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Addrass of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name ] T )
gggjsmgyﬁgmosﬁ' gOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 330 —_— -
ORLANDO FL 32835 )
City FL ) Zip Code

B. The above named entity submits this statemant for the pumuose of changing its registered office of or registered agent, or bolh, in the Stale of Fiorida ' am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Swghature, typed & piinfad name of regrsterad agent and i of appicable

{NOTE Registeredd Agant signature reqiiFad whan rewstating}

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Flotida Department of State

DATE
9. Election Campaign Financing  $5.00 May Be
TrustFund Contributien. [J  Addedto Fees

10. OFFICERS AND DIRECTGORS 11. " ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
Btk D o 1 peiste M BT TJChange L] Adsi
NAME ROSSMAN, NANCY A NAME

STREET ADDRESS | 8355 METRO WEST BOULEVARD, SUITE 330 3TREET ADDRESS GBESE?{! "

orr-si-ze | ORLANDO FL 32835 CY-S1-2P ijr ! ? o i:i ~-E0RS-015 150,00 )
e D [ Delate JiiLE O change [ A
NAME ROSSMAN, RUTH J HAME

STREET ADDRESS | 6355 METRC WEST BOULEVARD, SUITE 330 STREET ADDRESS

CHTY - SF-2IF ORLANDO FL 32835 CITY-ST. 2P

HILE 7] petete WiLE [ Change [ Addih
NAME NAME

STREET ADTRESS STREFT ADDRESS

Y. §T.2IP SIY-51- 79

%3 7 Dalete KT [ Change

NAME NAME

STREET ADDRESS SIREFT ANIDRESS

Oy si-2IF CIiY-s1-2IP

WL O pelete e ClChange [ Acim
NAME NAME

STREET ADORESS STREET ADDRESS

CITY . $T-21P Iy -51- 7P

TILE T Delete ILE [Jchange ] Addit
NAME NAME

STREET AODRESS SIREE] ADDAESS

CTy-ST-2IF CITY.S1. 2P

12. Thereby certify that the information supplied with this flling does not qualify for the exemption stated in Sectian 119. OT[S)L“]. Florida Statutes. | further certity that the informaticn
indicated on this report pr supplemental raport is true and accurate and! that my sigrature shall have the same legal effect as if made under oath; that ! am an officer or direstor

of the corporation or thelreceiver or trustee empe

changed, of on an attackment with an at@j 'Y
SIGNATURE: ¥

Naney ROSSmM Lrescdit H-/9-05

d to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
her like empowarad,

407-523-2923

SIGNATURE ANI1TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Baly Caytrie Phone ¥



