2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000072894

1. Enlity Name
‘A.T.L.K. CORPORATION

-

FILED

05 SEP -7 AMI0: 35

_"rincipal Place of Business Mailing Address SE int A RY Or slmii
TALLAHASSEE FL 325 s A TALLAHASSEE. FLORIDA
TALLAHASSEE, FL 32317 3111-20 MAHAN DRIVE

TALLAHASSEE, FI. 32308

RS v SR AR
/777 River birch i _
Suite, Apt. #, elc. Suite, Apt. #, etc. 09072005 Chg-P CR2E034 (10/03)
City & State * City & State 4. FEI Number Applied For
7?(]/& Mssee  FL 03-0522057 Not Applicable
2%230 8 Country 2ip Country 5. Certificale of Status Desired IE/ gg‘;’esmﬁ“_’:gi"”a'
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OXENDINE, S A
1354 LAWNDALE ROAD Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32317
City FL | Zip Code

8. The ebove named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatwre. typed or prirded name ol regisiered agent and litde # appicable (NGTE: Registersd Agent tigrnaie recuired when reinstating) DATE
FILE NOWI1!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s, 607,193(2){b}), F.S., the

Due by September 7, 2005 Trust Fund Contribution. O  Addedto Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Delete TLE DAfange [ Adcition
e OXENDINE, SANDRA NAME /@ b} .
STREES ADDAESS | 1354 LAWNDALE ROAD STREET ADORESS 1777 Ver iveh Hollous
cry-sT-2p | TALLAHASSEE, FL 32317 CITY-St-21P Wm f’- L. La’,;a@g’
TITLE 3 Delete Rt [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
rv-s1-zr cwv-53-20 W L: 43S e I
TITLE 7 Dalete TITLE D’Cnange [ Addition
NAME NAME 10O00=9a77=T7

_Ih_| =HrET 1 E

STREET ADDAESS STREET ADDRESS QA - .
ST 100 ST 0 03/20/75--01040--027 **158.75
e [ Delete TOLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-ST-2P
TIELE ] Detete TiTLE O Chiznge  [F Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [0 pelete MLE . [D change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 icgal effect as if made under oaih; 1hat | am an officer or director
grmexecute this repor
er like empawer,

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

of the corporation or the receiyefkr trusigerp

SIGHATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone &




