e mee .

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000137380

1. Entity Name J

ATOMIC OF CENTRAL FLORIDA, INC.

Secretary of State

07-26-2004 90008 038 ***150.00

Mailing Address

405 SE 45 TERRACE
OCALA, FL 3447

Principal Place of Business

405 SE 45 TERRACE
OCALA, FL 34477

14049813

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc,

Jul 26, 2004 8:00 am -

PASSORISMICHAELE W'SR.
405 SE 45 TERRACE
OCALA, FL 34471"

07212004 Chg-P CRZE034 (10/03)
City & State City & Stale 4, FEI Number 9 Applied For
D0~ oSO 33 O Nol Applicable
Zip Country zip Country 5. Cerificate of Status Desired 1 $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Roegistered Agent o
= T L Mmoo A g

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

City Zip Code

FL

-

the obligations of registered agent.

SIGNATURE

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 Flerida. | am familiar with, and accept

Signalure. typed or priniec name of regislered agent and title if applicable.
L i

(NOTE: Registered Agent sigrature required when reinstating)

CATE

FILE NOW!II FEE IS $150.00

9. Election Campaigr; Financing

$5.00 vay Be In accordance with s. 607.193(2}(b), F.S. the

- Due by Se’btember 8, 2004 Trust Fund Comribmhmon. i Added 1o Fees corporation did not receive the prior nolice.
. . N ~
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
TiiLE 0 : g 3 Delete TmE O] Change 3 Addition
NAME YOUNG, RUSSELL KJR NAME ‘-\
STREET ADDAESS | 3523 SE 8TH STREET STREET ADDRESS
Giv-sT-zP | OCALA, FL 34471 OIFY-57-21P -
TITLE o [ pelet e <l [ Change  {] Addition
NAME PASSORI, MICHAEL W JR NAL"IE
STREET ADDRESS | 405 SE 45 TERRACE STREET ADDRESS -
CITY-§T-2P OCALA, FL 34471 CITY-57-71P .
THLE : 3 Delete TiLE . O chenge (2] Addilion
MAVE | n . g = o= e o EOMAME e s lie e e e e e
STREET ADDRESS STREET ADDAESS N
_oimy-sT-21P CITY-5T-ZiF oo ~
Ut O oeiete it N Ol chenge L1 Adoiron
NAME NAME N
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TITLE O Delete TILE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ;\DDRESS :
CITY-ST-2P —_— . ore-gT-2p -‘\
i 0 Delee mE Tt [T Change (] Addiion
NAME * NA?E i N N\
STREET ADDRESS . STREET ADDRESS A
- GiTY-51-2IP §JTY-57-2P N

changed, of on an attaghment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | furlher certily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11 4

1-2-0% 352 (2895

Russpil Yoc\nj

INTED NAME OF SIGNING OF FICER OR DIRECTCR

Date Day:ime Phore #




