FILED
2004 FOR PROFIT CORPORATION Feb 25, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P95000000176 e Secretary of State

1. Entity Mame f ‘:35-. =

ATCO/BENNETT RECOVERIES, INC. 3 :-*E*%

Princspal Place of Business — M’E;I-ii‘r.;g Addr;sé . 7
348 WEST 21ST STREET F.0.BOX 8345

JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32239

|

AR AnI

IR

....... 02202004 No Chg-P CR2E034 (10/03)
4. FEI Number - Appiied Fof
58-32093495 Not Applicable

" . $8.75 Additional
5. Cerufl(?i?re of Status Desired D, Fee Reguired

6. Name aﬁd Address of Current Ragistered Agent

BENNETT, ELIZABETH S
348 WEST 21ST STREET
JACKSONVILLE, FL 32206

=R

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, In the Stale of Florida. | am familiar with, and accept
the obligaticns of reglstered agent,

. v eemeer e em 4 s : - re e B L E T )
SIGNATURE . N o L o e iy e o o ey L
. Signatwo, typad or printed name of regstered ager and titte d apprcable. {NOTE: Regatered Agert signature required when renstating} . mrg L.
FILE NOW!! FEE IS $150.00 g, Efection Campaign Financing $5.00 May Be . QUQBJ}QBSE:SSS . .:. = .
" After May 1, 2004 Fee will be $550.00 Trust Fund Conribution. O Added to Fees J;:,&:_Sg {]4-—8{];] IE*{]&E E_SGN E[g o
18. OFFICERS ANDDIRECTCRS . | j

TITLE P

NAME BENNETT, ELIZABETH 5
STACEY ADDRESS | 2196 SPANISH BLUFF DR
Cry-sl-ap JACKSONVILLE, FL 32225

TLE

NAME

STREET ADDRESS
CITY-5i-2P

TILE
NAME

s | DO NOT WRITE

HAME
STREET ADDRESS
(Y- S1.2P

Lk

HAME

STREET ADDAESS
Ciry- ST 2P

e T e .
NAYE oL
STREET AODRESS
oTy- ST 2P

o

12. | hereby certify that the information supplied with this filing does not qualify for the pxemption staled in Section 119.07(8)(i), Florida Statutes. | further certify thal the information
indicated on this repori of supplemeantal report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that L am an officer o diraglor
of the corporafion or the receiver pr trustee empowered o execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111f
changed, of on an attach t an address, with all other like gmpowered.

goo |
SIGNATURE: _ “alet Th , _ __.?;,?;/,oc/ w7V 89462

smn.m.@mn TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR U caytmePhone #




