FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000124014 04-18-2005 90555 015 #77150.00
1. Entity Name
ATO Z ENTERPRISES OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
5405 JULINGTON CREEK ROAD 5405 JULINGTON CREEK ROAD
JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
'7 3 -I 71700 / Not Applicable
Z ! Zi i
P Country L Country 5. Certificate of Status Desired (] $8.75 Additional
X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglgtsrad Agent
’ Name
LEPRELL, SAMUEL
1930 SAN MARCO BLVD Street Address (P.0. Box Number is Noi Accepiable)
JACKSONVILLE, FL 32207
City FL i Zip Code
8. The above named ¢ subimits this stdtem(..nt for the puroass of Lhanglng Ils registerad office or registered agenit, or both, in the State of Florida, 1 am familiar with, and accept
the obtlgallon/of "aolslered agent. L
F :
SIGNATURE ___, o . it '
Eanare, NDZ‘ prited name of regstered agert and ditle «f applicable. (NOTE: Reg: cl Agant sig required whan %) * DATE
. "’ V - . . b . . . - !
FILE NOW!! FEE IS $150.00 9. Eleclion Campalgn ﬁnancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution, ],  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 2 Delete TITLE [ Change [ Addition
HAME LEPRELL, JACQUELINE. NAME
STREET ADDRESS | 5405 JULINGTON CREEK ROAD STREET ADDRESS
CIFY- ST-21P JACKSONVILLE, FL 32258 CITY-ST-2IP
WL - D 3 Delete TNLE [J Change [ Addition
HMAME LEPRELL, DONALD H HAME
STREET ADDRESS | 5405 JULINGTON CREEK ROAD SYREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 32258 CiTY-ST-2P
TITLE [ Delete TILE [ Chenge 1 Addition
HAME NAME
STREET ADDRESS - - STREET ADDRESS - - - Cm e
Ciiy-S1-21P Ciy-Si1-2IP
TIRE O petete TIE ' [ Change  [J Aadition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiT¥-57-4IF CITY-ST-21P
TILE [ petete TILE [ Change  [] Addition
HAML NAME
STREET ADDRESS STREET ADDRESS
City-5T-ZIP CITY.ST. 2P
TITE [ pelete. Tne O changz 3 Addilion
AME . HAME . . : .
STREET ADDRESS . STREET ADDRE$_
CHY-ST-2P CITY-§T-2P )
12. | hereby certily Ihat the information supplied with this hllnég does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under calh; that | am an officer or direcior
of the corporalion or Lhe receiver or trustee empowered |0 exgcute this report as reguired by Chapier 607, FEorlda Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an allachrmant wi address, with all olher like empowerecj/
- ~o$’(¢”‘/ AT 4162
SIGNATURE: p Al i
/ndumms AWPEO OR PRINTED NAME OF S OFFICER OR DIRECTOR Daytema Prona #

/4



