2005 FOR PROFITMéO'RPORATI.ON
ANNUAL REPORT

DOCUMENT # P03000088901
1. Entity Name
AMERICAN TRAFFIC & SAFETY COMPANY
Principal Place of Business Mailing Address
707 NICOLET AVE #100 707 NICOLEY AVE #100
WINTER PK, FL 32789 WINTER PK, FL. 32789
S S (AN EAMEG AT AT RN
Suite, Apt. #, atc. Suite, Apt. 4, atc, 01042005 Chg-P CR2E034 (10/03)
City & State City & Stata 4, FEI Numbar Applied For
' 37-1472832 Nol Applicatio
__Zi? N _Cfurllw B o Zp } c‘:oun"y 5. Certificate of Siatusge_sir_e_d_ _ a _2gf;$g:;tfgnal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA, -
INC. Strest Address (P.O. Box Number is Not Acceptabla)
390 N CRANGE AVE STE 1100
ORLANDO, FL 32801
Ciry FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registared agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obkgations of registered agent.

SIGNATURE
Signature, typed or printed nare of registared agent ans tife d 2pokcabie. (NOTE: Registared Agon| Bgnatae required when rempiating) OATE
. FILE NOWI!! FEE IS $150.00 9. Elaclion Campaign Enancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. 0 AcdedtoFees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D O Deleta ME [ Changa [ Addition
NAME O'DONOGHUE, W. BRUCE NAME
SYREET ADDRESS | 707 NICOLET AVE #101 STREET ADORESS
CITY-ST-ZIP WINTER PK, FL 32789 CIFY-ST-2P
TILE D 1 pelata TITLE [ Change  [1 Addition
NAME FORTNEY, JERROLD L NAME
STREETADDRESS | 707 NICOLET AVE #101 STREET ADDAESS
CITY-ST-21P WINTER PK, FL 32789 CITY-ST-2P
TTLE O petete TLE _ [Ocrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS — — 1 - —
CIT-SE.7IP PR A S S5 30050
> | 1 .-‘20 SO 4"31;"; i} 1 [sddn)} e 1 f"'! :"‘v(‘}
peage =T = 7, - T Lt L WA TS g 2 1 L
Tme 01 Detets T * [ Change “Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE 3 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-2P CITY-5F-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered lo execut # report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with gp adgress, with al ol like s

=

-

/1P 05 Y- G2 TS

ME OF SIQMING QFFICER QR DIRECTOR Oaia Daytime Phons #




