W

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2004 8:00 am

DOCUMENT # P03000057733

1. Entity Name )

ATKINSON FOUNDATION, INC. .

Secretary of State

03-24-2004 90030 020 ***158.75

Principal Place of Business

3096 WINTERGREET STREET
MIDDLEBURG, FL 32068

Mailing Address

3096 WINTERGREET STREET
MIDDLEBURG, FL 32068

e

-MIDDLEBURG, FL 32068- : -

[ o
e f w ot . ~
Wi T R Lot . - :
e, ApL . olc. = T Suite. ADL A ete. A
Suite, Apt. #, elc Suite, Apt. #. et 01162004 ChgP CRZEQ34 (10/03)
City & State City & State 4, FE| Number Applied For
0-0097%9 (-/ Not Applicable
Zi Count Zi i
° ountry P Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ATKINSON, MARTIN

3096 WINTERGREET STREET

Street Address {P.0. Box Number is Not Acceptable)

City

FL l Zip Code

&. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and aceept

the obligations of registered agen!.

SIGNATURE

Signatura, typed of printad name ol registered agent and tille if applicabie.

(NOTE: Ragisterad Agent signature required when reinstating) DATE

FILE NOWIlIl FEE IS $150.00

After May 1, 2004 Foe wiil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 belete TITLE [T Change  [7] Addition
NAME ATKINSON, MARTIN NAME

STREET ADDRESS | 3086 WINTERGREET STREET STREET ADDRESS

CITY-ST-21P MIDDLEBURG, FL 32068 cIry-sT-2P

TILE [ Delete TITLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CIY-ST-2P

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-7IP CITY-§7-21P

ME T Delete 1IIE "Ochange [ Addiion {
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IF

TITLE 3 pelete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CrY-S1-2IP .

TILE : T O belete TIME [ change T Addition
NAME - ' T . NAME

STREET ADDRESS e : STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

12. | hereby certify that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
af the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

changed, or on an a%nem w‘\‘t'E an addresg, with all other like empowered.
ARA R BRI 50N

SIGNATURE: %7 ey, S cetfel g

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING orﬁg!h OR DIRECTOR

Data Daytima Phone #




