——

2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED

1. Entity Name
ATCHISON CONSULTANTS, INC.

DOCUMENT # P97000020743

Principal Place of Business

7635 ALBERT TILLINGHAST DR
LAUREL OAK ESTATES
EQRASOTA FL 34240

Majli;lg Address

7635 ALBERT TILLINGHAST DR
LAUREL OAK ESTATES
[SJQHASOTA FL 34240

2. Principai Place of Business

3. Mailing Address

Suite, Apt #, ete

Suite, Apt. #, etc.

Jan 31, 2005 08:00 AM
Secretary of State

|

|

RN

l

il

1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number 85-075001 3 “Eﬂ:; rf;bl
Zip Country zZip Country 5. Certificate of Status Desired [ fi‘gfm‘f‘f:gma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
) Name

2¥8ﬁ:38§]’ égﬁESTJ[_L‘.TEANTS INC Sireet Address [P.O. Box Number is Not Acceptable) )

7635 ALBERT TILLINGHAST DR =

SARASOTA FL 34240

City Zip Code

FL

the obligations of reglstered agent.

SIGNATURE

8. The above named entity submits this statement for the purpess of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accam

SignalLra, lyped of Prmtaa name of registersd agent and e f Bppicatle

(NOTE Registerad Agenl signature Tetuirad when reidtating)

DATE

FILE NOW!!! FEE {8 $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State -

9. Election Campaign Financing  $5.00 May B
Trust Fund Contribution. [ Added to Fees

10. OFEICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fiLe PTD ' [ Detete I ik . [ Change T Additic
i G T

N ATCHISON, JOSEPH E N __UJQUDU*—IQE 733 -

STREET ADDRESS | 7635 ALBERT TILLINGHAST DR, STREET ANDRESS 02/01/05-80017-51 5L

CIFY-ST 21P SARASOTA FL 34240 CHY-S1-7IP

TITLE \E o [ Detete e Ol change [ At

NAMF ATCHISON, BETTY J KAME

STREET ADDRESS | 7635 ALBERT TILLINGHAST DRIVE STREET AQDRESS

Ciy-57- 2P SARASOTA FL 34240 Vst fip

TLE I [ Delets e Tl Change [ Addit

NAME NAME

STREET ADDRESS STRRETADORESS

CiY ST 7P £IY ST 0P

WILE O oelete TTLE [ Change [ Additi

HAML NAME

STREE? ADDRFSS STREET ADDRESS

ERY.51. 2P CIfy-Si- Ik

e I eele Tt [ Change (] Aduah

NAME NAME

STREET ADPRESS STRFLT ADDHESS

Cay-sE- /1P CITY-ST-2IP

n: - C Delete am [ Change  [] Aditii

NAMC NAME

STREET ARNAFSS STREET SDDRESS

iy §T-7F CITYy-8T1-2IP

Vg 4

SIGNATURE:

12, | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){), Florida Statutes | further certify that the information
indicated on this repart or suppiemental 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 direcic
of the corporation or the receiver or rustee empowerad to execute this repart as redquirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other fike empowered.

Ul

-3§77-7442

ﬁmwnﬂuo 1¥pED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

([27]ts s

Davtirne Phone #



