| FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000081578 E Rl 04-16-2004 90102 020 ***150.00

1. Entity Name
ATWELL CONTRACT PROGRAMING AND CONSULTING
SERVICES, INC.

Principal Place of Business Mailing Address
603 BENJULYN PMB 364
CANTONMENT, FL 32533 40 W. NINE MILE RD., #2

PENSACOLA, FL 32534

s AT AR T

Sulle. At #. etc ) Site. Apl. # etc. 01122004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3335082 Not Applicable
wo  Gountry Zip Country 5. Certilicate of Status Desied ~ []  $B-79 Additional
B ! P .- . — R R P . — _~ _ __ FgeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VAN MATRE, CARYN A
213 SO. ALCANIZ STREET Street Address {P.O. Box Number is Not Acceplable)

PENSACOLA, FL 32501

City FL _]i) Code

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

SIGNATURE
Sigratwa, typed or printed name of registerad agant end tiie if applicabla (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be e e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees R . e .

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE PD J Detete TITLE [ change (] Addition

NAME ATWELL, OSCAR NAME

STREET ADORESS | 603 BEJULYN STREET ADDRESS

CeTy-51-21P CANTONMENT, FL 32533 CITY-Ss1-21P

TLE vD J telete TITLE Ol change [ Addition

MAME ATWELL, BETTY NAME

STREET ADORESS | 603 BENJULUN STREET ADDRESS

Ciry.sT-79 CANTONMENT, FL 32533 Cy-ST1.2IP

TILE 1 pelete . TITLE . . _ _ Olthange [ Acuition
R B bt [ . . - e

STREET ADDRESS STREET ADDRESS

cIy-sT-zip CITY-ST-ZIP

TITLE 3 Delete TTLE [J Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

Cny-sT-2IP CITY-ST-Zip

TITLE J Delete e [JChange [ Addilion

NAME NAME e

STREET ADDRESS. STREET ADDRESS

ciy-51-2ip CITY-ST-ZIP

T [ Delete YIE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADORESS - e e s e e

CITy-S1-2IP GIFY-ST-2IP 5 [V e ——— ——

12. | hereby certily that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont 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
of the corperation of the receivepdy trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




