2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2004 8:00 am

DOCUMENT # P95000087370

1. Entity Name
A.T.SURVEY, INC.

Secretary of State

03-02-2004 90021 022 ***]158.75

Principat Place of Business

2204 W 24TH ST
PANAMA CITY, FL 32405

Mailing Adgress

2204 W 24TH ST
FANAMA CITY, Ft. 32405

— - e w o oW

—

2. Principal Place of Business

2401 FRANKFORD AVENUE

3. Mailing Address
2401 FRANKFORD AVENIIE

O L G O

Suite, Apl. #, etc.

Suite, Apt. #, etc.

BENNETT, DERRICK
112 E 3RD COURT
PANAMA CITY, FL 32401

01252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
PANAMA CITY , FLORIDA PANAMA CITY, FLROIDA 59-3346183 Not Applicabre
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired h .
32405 USA 32405 1ISA M‘ Fee Required
_.l. TT=I— ©. Name and Address of Current Registered Agent  _ .. . 7. Name and Address of New Reglstared Agent
Name — = TR T m s mme S e e et S e

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and titke it applicable.

{NGTE: Registered Agem signeture required when renstating)

DATE

“ FILE NOWI! FEE IS $150.00

After May 1, 2004 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1, ADDITICNS/CHANGES TO CFFICERS AND RIRECTORS IN 11
e D [ Datete e TUZINKIEWICZ, AL X change  [] Acdition
STREET ADDRESS | 2204 W 24TH ST STREET ADDRESS
CirY-5]-2P PANAMA CITY, FL 32401 - PANAMA CITY, FLORIDA 32405
TME 3 Delete TITLE [Jchange [ Addition
HAME ) ' NAME
STREET ADDRESS ! STREET ADDRESS
CTY-§T-2P CITY-ST-2°
THLE [ Delete e [Jchange  [O) Acdition
NAME NAME

- STREET ADDRESS - —= == T - s et e o O SRETADORESS. . s mrer o s ame L -
CTY-5T-2P GITY-ST-2P -
ME O Cetete me ClcChange [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-§T-2P CITY-§T-2P
e ] Delete TITLE [ cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F ' CITY-ST-2P
TME [T petete TTLE [ change ] Addition
NAME NAME
STREET AJDRESS STREET ADORESS
CTY-ST-2P oITY-5T-2P

12. | hereby certify that the information suppliec with this filing coes not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further Certify that the information
indicated on this report or 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
of the corporation or the receiver or trustee empowered to execute this 1eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emp

QNELE et
AL NS D [P Zt N BRI T

BS50.7E63-S 47/
z2-z27-0Y

SIGNATURE: e crerorie

Date

Daytime Phone #




