2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am
ecretary of State

DOCUMENT # P95000081578

1. Entity Name

ATWELL CONTRACT PROGRAMING AND CONSULTING

SERVICES, INC.

04-18-2005 90558 018 ***150.00

Principal Place of Business

603 BENIULYN
CANTONMENT, FL 32533

Mailing Addrass

PMB 364
40 W. NINE MILE RD,, #2
PENSACOLA, FL 32534

20035983

(RGARU R AR AU

2. Principal Place of Business 3. Mailing Address
10378 Helsberry Dr. 10378 Holsberrvy Dr. _
Suite, Apl. ¥, elc. Suite, Apt. #, elc. 03142005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
Pensacola, FL Pensacola, FL 59-3335082 Not Applicable
aipz 534 Courtry 3?5 34 Couney 5. Centificate of Status Desired D Easa Zesql:g:f;'h“a' N
T~ — —6.-Name and Address of Cureni Registered Agont 7. Name and Address of Naw Registored Agent
Name
VAN MATRE, CARYN A -
213 SO. ALCANIZ STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501
City Fﬂ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registe

the obligaticns of registerad agent.

SIGNATURE

red agent, or both, in the State of Florda. | am familiar with, and accept
. oy .

Sapnahane. WP Of LONba0 NINTIE of regestered 30t AN Gt § 2pplcabie. (NOTE: Regaternd AQent HONENIE requa 80 whan rendgiating)
. FILE NOWTY FEE IS $150.00 8. Etection Campaign Financing $5.00 may Bo .
. Aﬂer May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feos oo
K OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelere TE g Crange T Addition
NAME ATWELL, OSCAR NAME
STREET ADDRESS. | 603 BEJULYN smeraooress | 10378 Holsberry Dr.
omv-st2p | CANTONMENT, FL 32533 oTY-sT-2P Pensacola, FL 32534
TRE vD [ petes e § Crange [ Addition
HAME ATWELL, BETTY NAME
STREET ADDRESS | 603 BENJULUN smeetaRess | 10378 Holsberry Dr. -
co-SI-TP | CANTONMENT, FL 32533 Gy 512w Pensacola, FL_ 32534
TnE 3 Detete me [ Crange __ 3 Adanion
NAME I - " NAME )
STREET ADDFESS T STREET ADORESS
oITY-ST- 7P ciY-ST-2P
TIME [ telete Tme (O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CInyY-S1-2t
TITLE [ petete TINE [ Change 1 Adeition
NAME HAME
STREET ADDRESS STREET ADORESS o
CITY-ST- 29 chy-st-zwe Foeme el T e e
TE [ Detete TILE O change [ Agaition
HAME NAME
STREET ADDRESS |- - STREET ADDRESS e i = s o e as ......____!
CHTY-ST-2P CY-51.2P L

12. | hereby certify that the information supphed wilh thi
indicated on this report or supples
of the corporation or the receiver
changed, of on an attachment wi

is mng does not qualify tor the exemption stated in
al report is true a

Beclion 119.07(3)i), Florida Slatules 1 fusther cemry that the information |
accurale and thal my signature shall have lg’eo sama legal effect as if made under oath; that | am an officer or director
stgg empowered 1o execute this repon as required by Chapter

address, will

7. Florida Stalutes; and that my name appears in Block 10 or Block 11f «

SIGNATURE:

s los= G 7T




