2004 FOR PROFIT CORPORATION , FILED

ANNUAL REPORT (AR) 7 Apr 05, 2004 8:00 am

DOCUMENT # P95000070639 ecretary of State
1. Entity Name
04-05-2004 90020 029 ***150.00
AMERICAN TELECOM CORPORATION
Principal‘P!ace of éusineés Mailing Address
208 N: STATE ST ' PQ BOX 548
BUNNELL FL 32110 BUNNELL FL 32110
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3340092 Not Apglicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . Name

TRIVETT, SAM

400 N. STATE ST Streat Address (P.O. Box Number is Not Acceptable)

BUNNELL FL 32110

City FL Zip Coge

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

SIGNATURE
i Signaturs. typed or printed namea of registered agent and litle If apphcable. {NOTE: Ragistarea Agenl signature required when rainstating) DATE
9. Election Campaign Financing $5.00 may Ba
Frust Fund Contribution. O Added 1o Fees
10. - . ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete e [ Change [ Adgition
NAME TRIVETT, SAM NAME
STREETADDRESS | 400 N. STATE ST. STREET ADDRESS
CITY-ST-2P BUNNELL FL 32110 CITY-S1-7IP
TITLE \Y [ pelete TIME [Jchange (] Addition
NAME TRIVETT, JACKSON P NAME
STREET ADDRESS | 400 N. STATE ST. STREET ADDRESS
CITY-ST-2P BUNNELL FL 32110 CITY-5T- 2P
e | : O pelete THLE [ Change  [J Addition
NA.ME! - -F - - - a—— - L - - -~ - — - - NAME _— - ——e i r— — o = ot .
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TME O change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
THLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ABDRESS l STREET ADDRESS
CTY-ST-2P CITY-ST-ZP
TITEE O pelete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-28

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemgption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report or supptemeantal 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 direciar
of the corporation or the receiver or frustge empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an agdress, with ali other li mpowered.

SIGNATURE: &Zb Jetd A S0y 5l H3Y

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




