FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000145690 : 05-04-2004 90236 001 **¥300.00

1. Entity Name

AMERICAN TRUST CAPE HAZE PARTNERS, INC.

[ Y

Pr\'nciE)al Place of Business Mailing Address
P o
17239+ iOBEAN RD 1720 EL JOBEAN RD 864 1 8 8 63
PT CRARLOTTE, FL 33938 PT CHARLOTTE, FL 33938
ST e oomel 55 i asopy | MNINNNINIAVA VAR
Suite, Jipl #, etc. Sulte, Apt. #, etc. 04192004 Chg-P . CR2E034 (10/03)
|ty & State City & State 4. FE! NuUmb Applied For
Ze FL- mR l F L- 3\0 - @L’ '3 Oéé Not Applicable
Zi C t Count it
® ’5 oy ?) Sl 5. Certficate of Status Desied [ 98+7D Additional
5§ --—( nq n Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANEWINCKEL, DEAN
2650 S MCCALL RD Street Address {P.0. Bax Number is Not Acceptable)
ENGLEWOOQD, FL 34224
City FL | Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of reggisterad agent and tite if applicable. (NOTE: Registered Agent sigrature required when reinstating) OATE
FILE NOWIlI FEE IS $150.00 9. Election Campa\'gn Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deleze TIMLE [ change  [] Additian
NAME SHACKLETT, WALTER NAME
STREET ADDRESS | P O BOX 380997 STREET ADDRESS
CiTY-ST-2IP MURDOCK, FL 339380997 CITY-ST-ZIP
TIE D [ Delete TILE [Jchange (7] Addition
NAME WINKEL, MEG NAME
STREET ADCRESS | P O BOX 380997 STREET ADORESS
CITY-ST-ZIP MURDOCK, FL 339380897 : CITY-5T-21P
TME [ Delete TILE : [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TITLE [C Delete TITLE ] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-g1-2iP . CITY-3T1-2P
miE . [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CIY-ST-71P CITY-5T-2IP
TITLE 3 pelsie THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP 1 CITY-ST-2IP
12. | hereby certify that the information suppli i 15 filing does not qualily for the exemption stated in Section 119.07(3)(i}, Flgrida Statutes. | further certify that the information
indicated on this repart or supgleme. refbort is trdand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the rece!\ir orflrustedlempowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmert flvith yn adgizss, with @it other like empowered,
P 4|26 / o
SIGNATURE: X
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phone #




