FILED

Apr 25,2005 8:00 am
2005 FOR PO CQRaRATION ceretary of State

DOCUMENT # P04000105714 04-25-2005 90281 021 ***150.00
1. Entity Name
AMERICAN TRUST WATERSIDE PARTNERS, INC.
Principal Place of Business Mailing Address
3909 CAPE HAZE DR 3909 CAPE HAZE DR
CAPE HAZE, FLL 33946 CAPE HAZE, FL 33946
i , 3 ite, Apt. # 3
Sute. Apt.#. etc Suite, Apl. #, el 03212006  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ' ’ Applied For
QO - 3 L‘L{B lo Not Applicable
Zi t 2Zi ]
° Courtry P Counry 5. Certificate of Status Desirad ] $8.75 Additional
- 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 Strest Address (P.O. Box Number is Not Acceplable)
ENGLEWOOD, FL 34224
City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, boac or printad name of regssteret agent and tale if applicable. {NQTE: Ragicterad Agent signatura requied when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 55_00 May Bg
After May 1, 2005 Fee will be $550.00 Trust Furd Contribution. 0O  AddedtoFees
10. OFFICERS ANDO DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE D O elete T O change (] Addition
NAME SHACKLETT, WALTER HAME
STREET ADDRESS | 3909 CAPE HAZE DR STREET ADDRESS
CiTY-ST-21P CAPE HAZE, FL 33946 CiTY-S7-2P
TITLE O oelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE ] Detate TILE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE T Dalete TME [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-5T-ZIP
TLE [ Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-Si-7IP
TILE [ petete TIME O Change  [J Addition
NANE NAME
STREET ADDRESS STREET AQORESS
CITY-Si-2Ip [y CIY-57-2IP
12. | hereby certity that the inic}{l\nalmn i {irg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerify that the information
indicatad on lzis repart or slip entaf#eport is true ald accurate and that my signature shall have the same legal effect as if made under oath; that ' am an officer or director
of the corporation or the recfver or truglee empoweredfio execulta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atlachm % ith an gddress, with affother like empowered,
I
SIGN : 2 X & -2 o0
SIGNATURE AND THRED-@IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das Daytima Phane #




