2004 FOR PROFIT CORPORATION FILED

e ANNUAL REPORT (AR) Jan 29, 2004 8:00 am

DOCUMENT # P97000020743 - .
et Secretary of State
. 20 ke e ke
ATCHISON CONSULTANTS, INC. 01-29-2004 90027 027 =1 50.00
Principat Place of Business Mailing Address
7635 ALBERT TILLINGHAST DR Cdsh%l ATCHISON CONSULTANTS INC
SARASOTA FL 34240 7635 ALBERT TILLINGHAST DRIVE
us : SARASQTA FL 34240 :
us
ATCHISON CONSULTANTS, INC. _ | T o
7635 Albert Tj e 77T ATCHISON CONSULTANTS, INC. —
Lam?o;'ﬂ"éi?;i's""“ 7635 Albert Titlinghast Drive MOORE CR2EQ34 (11/03)
n .- Sarasota, FL 34240 - - - -——— . - Laurel Oak Estates i
—_— " Sarasota, FL 34240 4. FE! Number Applied For
] : 65-0750013 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?i‘gg‘l’::‘:;ﬁ“"a'
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name ] . _ .
ﬁ;gn:ggm'égrs\lgﬁﬁ-rihﬂ-s |NC Streat Address (P.O. Box Number is Not Acceptable)
7635 ALBERT TILLINGHAST DR
SARASOTA FL 34240
City FL Zig Code

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

-

G JJ!E#/ E ATCHICIN Q/Z/Aﬁ'

Sgnatupd typed or printell name of regrStered agent and tille if apphcable. (NOTE: Registared Agent signatute requited when reinstatng) pate
oW1t
Flﬁmow"4 FEE1S.$1500 9. Election Campaign Financing $5.00 May Be
o e ; Trust Fund Contribution. [ Added to Fees
eck Payable to Florida Department of State .
QOFFICERS AND DIRECTORS I 11. ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 11

e PTD O Delete TLE [ change ] Addition
NAME ATCHISON, JOSEPH E NAME
STREET ADBRESS (7635 ALBERT TILLINGHAST DR. STREET ADDRESS
CITY-ST-2IP SARASQOTA FL 34240 CITY-5T-7IP
TITLE VS 2] Detete TLE [ Change [ Addition
NAME ATCHISON, BETTY J NAME
STREET ADDRESS | 7635 ALBERT TILLINGHAST DRIVE STREET ADDRESS
ciry-S7- 2P SARASOTA FL 34240 CITY-ST-2P .
TILE { Delete TITLE [3change [ Additian
MAME- - - —] - sem— e e em B e = NAME -rmm - o [ — - == : o e e e g
STREET ADDRESS ' STREET ADDRESS
CRY-ST- 7P ciry-S1-21p
miE 3 Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Deiete TITLE {1 Change [ Acdition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CSTY-ST-7IP CITY-57-21P
MLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 111
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: Mﬂ/ @/%M {/Z/Af Gy/- 30342 2

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phane #




