~ 2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # P31188

1. Entity Name —
ATLANTA BELTING COMPANY

- - Apr 20,2005 08:00 AM
Secretary of State

7 E»'Iailing Addréss .
/O ERNEST D. KEY, IR,
560 EDGEWOOD AVE., NORTHEAST
ATLANTA, GA 30312

Principat Piace of Business _-

C/OERNESTDLKEY, R, .
560 EDGEWOOD AVE., NORTHEAST
ATLANTA, GA 30312 '

DO NOT WRITE IN THIS SPACE

T

03212005 Na Chg-P CR2E034 (10/03)
4. FEI Number Applied For
58-0145230 Not Appiicable
- ‘ $8.75 additional
8. Cenificate of Status Desired |} Fee Reguired

6. Name and Addfess of Current Registered Agant

ARGO, JAMES L .
11398 SPACE BLVD.
ORLANDO, FL 32837

DO NOT WRITE
IN THIS SPACE

B. The above named enlity submils his statement Tor the purpese of changing ts registered office or reglstered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE.

Signature. typed o printed name of registarad agent and tilke it applcable

DATE

MO Fegisterad Agenr signature required whsr reinctaling)

FILE NOW!!! FEE IS $150.00

$5.00 nay Be

9. Election Campaign Financng

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

Added to Faes

10. OFFICERS AND DIRECTORS T
TE c T T ’ R i
NAME KEY, ERNEST D., JR. )

SYREET ADDRESS | 560 EDGEWDOD AVE., N.E,

CiTY-ST-2P ATLANTA, GA

TALE v T S T
NAME KEY, TERESA M

STREET ADDRESS | 560 EDGEWOOD AVENUE, NE -
CITY-ST-2IP ATLANTA, GA -
TILE s T - T
NAME KEY, TERESA M

STREET ADDRESS | 560 EDGEWOOD AVE.. N.E. ) . R
CiTY-81-21P ATLANTA, GA

TITLE D - o

NAME BEARD, JAMES L.

STREET ADDRESS | 560 EDGEWOQD AVE., N.E. ~

CiTY-ST-2P ATLANTA, GA

TTLE D _ i )

HAME BREEN, WILLIAM H., HR.

STREETADDRESS | 108 E. PONCE DE LEON AVE

Gy S§T-2IP DECATUR, GA

TITLE D )
NAME MAIER, FRANK, JR. . R
STREET ADDRESS | 3225 PEACHTREE ROAD

GITy-8T- 7P ATLANTA, GA

LnTEgeR
04/20/05-30079-001 900,10

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied vJIt_ﬁ this filing does not qualify 1ot the Sxaihptlon stated in Section 119 07&3)0), Florida Statutes. | further centify that the information
incicated on trus report dr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the carporation or the raceiver or trustee empowgred 1o execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Blagk 10 or Block 11§

attachment with an adgress, with afl other fike empovierad.

N ) \\\\ )

SIGNATURE AND TYPED OR PHIN‘ED

changed, or on &

SIGNATURE:

A

Daylime Phone #




