2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT Apr 09, 2004 8:00 am
DOCUMENT # P03000128325 ecretary of State
WILLIAM ATKINSON, INC. 04-09-2004 90080 047 ***150.00
Principal Place of Business Mailing Address
114 SOUTH 7TH ST. P.0. BOX 1358 .

FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32035-1358 13U&IY
S S R0 A R
Suite. Apt. , etc, Suite. Apt. ¥, elc. p— Chg-P CR2EC34 (10}03)
City & Siate City & State 4. FE(Number Applied For
3 0 022 02 lq Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired [ g-gfq Addeional
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
- .- | hame______ R
ATKINGON, WILLIAM
114 SOUTH 7TH ST. Street Address {P.Q. Box Number is Not Acceptable)
FERNANDINA BEACH, FL 32034
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Rorida. | am tamiliar with, and accept

MNQMW /47)/ </

SIGNATURE %— /j///&u <, 2o/ AMI/ / S‘ﬁ

Signahure, typed or printec neme of registered agent and itle # appkcable. AQOTE £ et T DATE

* . FILENOWNL FEE 18 $150.00 . |. % Elecion Campaign Financing o - $5.00 mayBo e S

After May 1, 2004 Fee will be $550. no Trust Fund Contnbl.nk)n Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D ) [ vetete ME DO trange [ Addition

NANE -1 ATKINSON, WILLIAM NAME .

STREET ADDRESS | 114 SOUTH 7TH ST. STREET ADORESS

cr-S-2¢ | FERNANDINA BEACH, FL 32034 cy-S1-20

THLE 1 Detete TME CJchange [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CimY-S§T-2P CITY-ST-2P

e 1 Detete me Dichange  [J Avdition

STREET ADDRESS | - _ ; || STREET ADDRESS

oIY-5T-2P CITY-§T-2P

TIE [ Detere TE [Qchange [ Acdition

NANE NAME,

STREET ADDRESS STREET ADDRESS

GTy-SI-78 GITY-ST-AP

TRE [ Delete TLE Ccrange [ Addttion

NAME RAME

STREET ADDRESS STREET ADDRESS

TY-ST-7P CIY-ST-2P

TILE L] Detete TME {Jchange  [] Addition

- emeeraooss | - - e T .. o e o R STREETADDRES | v e D e -~ [,

CITY-5T-2P ; CTY-ST-2P . ]

12. 1 hereby certify that the information supplied with this l‘ does not qualify for the exemption stated in Section 119 07(3)(|) Florida Statutes. | further cernify that the information
indicated on this report or supptemental report is true al accurate and that my signature shalt have the same legal effect as if made under path; that | am an officer or director

g:‘g:aggd o gnm:no; tt‘ggh m ;u:t:e errmwer:udct)o execute, repon as required by Chapter 607, Rorida Siatutes; and that my name a;.)pee:s in Block 10or Block 11
SIGNATURE: %é;ﬁ /Am/dﬂw€a/ Aﬁa;/\fﬁ‘/ | GO -ZBWNLTITL

\TURE AND TYPED OF PFENTED NAME OF SIGNING OFFICEH OR DIRECTOR Deytima Phone #




