2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P96000060528 . Feb 01,2005 08:00 AM
1. Enty Name Secretary of State
ATBAR PROPERTIES, INC.
Principal Place of Businass S ) o Mﬁﬁing Address
P.0O. BOX 38355 P.O. BOX 38355
TALLAHASSEE FL 32315-8355 TALLAHASSEE FL 32315-8355

Suite, Apt #, elc. T ) ' T Suite, Apt #, atc o T 15t MOORE CR2E034 (10/04)

City & State T - City & State ) 4. FEI Number Applied For

B | 59-3364670 ot Aoatie
Zip Country p Country 5. Certificate of Status Desired O ?eae ;35 q::?:;tiona.l
6. Name and fci&rraié'of Current Rag[slarad_ Agenl " 7. Name and Address of New Registered Agent

Name

égfw?ﬁ ISSHTAET:SSC? Street Address (P.O. Box Number 1s Not Acceptable)

TALLAHASSEE FL 32312 -

City ' C FL Zip Code

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

SIGNATURE i . — -
Signalura, typed or priatod name of ragrs’ered agent and litte applizabla ENUTE Rogistarad Agan signature required whan tenstating . DATE
FILE NOW!!! FEE 1S $150,00 R 9. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution 1] Added to Fees
Make Check Payahble to Flarida Department of State
10, . OF'FICEHS AND DIHECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
L D T - T pelete niLE [Jchange  [] Addition
NAME ATKINS, CHARLES N NAME
STREET ADORESS (8047 LONGMEADCOW LANE SIREET 40DRESS
crv-s12f | TALLAHASSE FL 32312 o CITY STz HAOOO0ANR34R
Tt D ) - 7 Deiste e T A TS= 808215 Serah. UL Addiion
NAME BARBER, ROBIN C RAME
STREET ADGRESE {4325 CAKMONT DR. STREETADDRESS
CoY-8T-2P TALLAHASSEE FL 32303 . ) CITY-S1-2IP
e ' O oetete nuE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-TP CITY-S1. 2IF
i i Dpeee N omr I change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY - 5729 OIY-5T 71
IHLE T T O pelele TTLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
oY §T-2P CTY.ST- 28
WL T peiete -~ THLE ' Ol change [ Addition
NAME NAME
STRELT ADDRLSS STREET ADORESS
CITY-S1-2F q h CITY-51- g

12. |hereby certify that the information suppited with this filing doesfnot qualify for the exemptio tad in Section 119.07(3)(0), Florida Statstes, | further certify that the information
indicatad on this repert or supplemental repart is V{r e and accyrate and thar my signature gfiall have the same legal effect as if made under oath; that{ am an officer or directar
of the corparation o the recaiver or trusipg empowered to exdcute this report as requireg{by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, wj ofher like

SIGNATURE:

powered,

» 2l ’/SLL{ b

SIGNATURE AND TYFLO QRPRINTED NAME OF SIGNING GFFICER oﬂ‘@nécwn [ =4 Baia Davime Photie 4




