2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000145690

1. Entity Name :

AMERICAN TRUST CAPE HAZE PARTNERS, INC.

FILED
04 JUL 19 PH 3: 37

Principal Place of Business

3909 CAPE HAZE DRIVE
CAPE HAZE, FL 33946

Mailing Address

P.0. BOX 380997
MURDOCK, FL 33938-0997

SECRETARY OF STATE

TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

R A

Suite, Apt. ¥, elc.

Suite, Apt. #, elc,

07142004 Chg-P CR2E034 (10/03)
Ciy & Stgte City & State 4, FEI Number Applied For
20-0413066 Not Applicabla
Zip — ... +..,| Country Zip Country - . $8.75 Additional
. “ T . Lo 5. Certificate of S_ta_tus Desrr;eci [:l 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
ENGLEWOOD, FL 34224

.

Strest Address (P.Q. Box Number is Not Acceptable)

Ciy

FL I 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 Florida. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or privtad nama of registared agent and title f applicable, {NOTE: Ragistarad Agant signsture requirad when reinstating) DATE
, 9. Election Campaign Financing $5.00 May Be
Amonded AR is $61.28 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ petete TITLE [JcChange [ Addition
NAME SHACKLETT, WALTER NAME
STAEET ADDRESS | P O BOX 380097 STREET ADDRESS
CV-5T2¢ | MURDOCK, FL 339380997 . eS| ) AR
TITLE D . XDelele TITLE 'l 4 ( [/ [[Jchange [ Addition
NAME WINKEL, MEG NAME
STREET ADDRESS | P O BOX 380997 STREET ADDRESS
CITY-ST-7F MURDOCK, FL 339380997 CITY-ST-ZiP
mmE o= "Opeists ME o~ = - - - - O Crenge - [ Adcikon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE (3 Delete § TmE T T o IR [ Addiion
NAME NAME O7/2904--01059--017  ##b1.25
STREET ADDRESS STREET ADORESS
CITY-S7- ZIP_ CiTY-§T-2IP
TME (1 Dekete TTLE Oecmnge [ Acdition
HAME " NAME
STREET ADDRESS STREET ADDRESS
GITY-§T7-2P CITY-S7-21p
TITLE 7 Delate TILE Octenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the] inf
indicated on this repord
of the corporation or t
changed, or on an att

SIGNA -

NATURE-ANDL]

supplied wi
lanjental report is tn

s filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
receiar of trustee empowsfad to exaecuts this rgport as required by Chaptar 607, Florida Statutes; and that my names appears in Block 10 or Block 11 if
mant witt] an address, witdl all other like empowered. ’

RINTED NAME CF SIGNING OFFICER OR DIRECTOR

2l A

Oaytime Phone #




