FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000145690 % 04-25-2005 90260 001 ***150.00

1. Entity Name

AMERICAN TRUST CAPE HAZE PARTNERS, INC.

UUIUvWV VY

Principal Place of Business Mailing Address
3909 CAPE HAZE DRIVE P.0. BOX 380997
CAPE HAZE, FL 33946 MURDOCK, FL 33938-0997

G AT

03212005 Ne Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE =TT AooTeaFo

20-0413066 Not Applicable

. . $8.75 Additional
5. Cerlificate of Status Desired O Fee Requirad

6. Name and Address of Current Regislered Agent

2650 S MCGALL RD DO NOT WRITE
ENGLEWOOD, FL 34224 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sigrature, lyped or priniad name of ragistered agent and fitle if acophcable (NOTE: Registered Agent signature required whan reinstalang) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will he $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS
TILE D
NAME SHACKLETT, WALTER

STREET ADDRESS { P O BOX 380997
GiTY-ST-2IP MURDQCCK, FL 339380997

TITLE

NAME

STREET ADDRESS
CITY-§T7-2IP

TITLE
NAME

sz DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

FITLE

HAME
STREET ADDRESS ,

CITY-ST-2IP

12. | hereby certify that the in Hrmatio

indicated on this report or!gupe sfentalfeport is trug ang
of tha corporation or the redbiver or trusfpe empowered to 8
changed, of on an attachindqt wi gddress, with all othel

Qt with a
h__h
———

= iling does not quality for the exemption statad in Section $19.07(3)(i). Florida Statutas. | further certify that the information
accurata znd that my signature shall have the same legal effect as if made under cath; that | am an officer or director

scute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

X <2\ o

SIG = R
SIGNATURE AND TREEDURM-FHMSER NAME OF SIGNING OFFil Date Daytime Phone ¥




