2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # P96000048424 ' 1o B Jun 16, 2005 08:00 AM
1. Entity Name Secretary of State

ATIP CORPORATION
Principal Place of Business = - Mailing Address
) 8602 EXECUTIVE PARK CT 8602 EXECUTIVE PARK CT
BLDG. 200 SUITE 207 BLDG. 200 SUITE 207
JACKSONVILLE FL 32216 ) JACKSONVILLE FL 32216
us us
Suite, Apt. #, etc. T ] Sulte, Apt £ ete. ) Tst MOORE CR2E034 (10/04)
Chy & State - = ) City & State 4. FEl Mumber ) | Applied For
59-3388425 [Not Appiicanle
Zn Country ap Country &, Certificate of Status Desired [ Ei'gesq“;f:;ﬁ"nm
§. Nama and Address of Current Registered Agent * T. Name and Address of New Registerad Agent N
[ N e e e A e ——— - =
‘B‘gf?g :ﬁ.-'ll-'lE_ﬁ?\lYﬂlé BLVD. Streat Address (P C. Box Number is Not Acceptable)
JACKSONVILLE FL. 32207 : 7T —==
Ciy R FL Zip Code

8. The above named entity subfits this statemeht for the purpase of changing its registered office or registered agent, or both, in the State of Florida Y am familiar with, and accept
thg obligations of registered agent,

SIGNATURE — - - —
‘ Smnature, typst or printad name of registarad agamtand ule F apclieable (NTTE Hegistorad Agent sigrmiura racuited when refrstaling} T DATE
R e v ik e "",_'f_’ X, . T - et
FILE NOW!l! FEE 12 $150.00 . i o
e Pel e . 9. Election Campaign Financin 5.00 mayB
s~ After May 1, 2005 Fee Will Be $550.00 Trust Fund Com:?bution. E%I fdded to Feis °
Make Check Payabie to Florida Department of Stafe
10, OFFICERS AND DIRECTORS 1. ~ EDDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
1114 CEQ _ o - Closgte ™ TE [ thange [ Aaditlon
RAME MCCOMBS, GECRGE M NAME
STREET ADDRESS (6602 EXECUTIVE PARK €T STREET ADDRESS
CiTY-5T-7IP JACKSONVILLE FL 32216 N CITY-51- 2P
HLE P = R T Delete s ' [l Charge [ Addiion
NANE MCCOMBS, RYAN HAME
STREET ADDRESS | 6602 EXECUTIVE PARK CT SIREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32216 - CUIY-ST. 2P
ol - : « b~ [Tpase tre - Clchge T Addition
hamt KAME
STREET ADORESS STREFT ADGRESS HOONo0369E08
- $1- 1P cuv-S1-2F 06/16/05~80002-008 550,00
THILE - ’ - © O oelete 7t C [ Chetige [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRLSS
Ty -§T. 2P CITY-ST1-29
i T = 7 perie — e ' ] change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p City-5T-aF
{ e o - T Deiete e ' S [ Change [ Addition
HAME NAME
4| STREET ADDRESS STREFT ADDRESS
CiTY-57-2P CHY-ST- 2P
12. | heteby cerﬂg that & Rlcrmalion subplied with is filing does not qualify for the exemption stated in Section {19.07T3)T), Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oalty; that | am an officer or director
of the corporation or the racelver of trystee empowerad to exacute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chahged, or on an attachment witiar address, wilbyalt other like empowered.
SIGNATURE: e otk / T
/ﬁ?lnumz AND TYPED OR FRINTED NAME OF SIGNING GFFICER @R INRECTOR - ] Cas Daytima Phono §
=L7 N



