FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 08:00 AM
. . ANNUAL REPORT __ Secretary of State
DOCUMENT # P97000074684 ER

1. Entity Name _
ATLAS INFORMATION RESEARGH, INC.

Principat Place of Business _ S Nll_ailing' Address .
- 4935 SOUTHMINDDR. 4935 SOUTHWIND DR
MULBERRY, FL 33860 S MULBERRY, FL 33860 US

AT O

03082005  NoChg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e AR

53-3473056 Mot Applicable

0 $8.75 Addiional
Fee Roduired

5. Certlificate of Status Desirad

6. Name and Addrass of Curront Reglstered Agent

4535 SOUTHWIND DR ) DO NOT WRITE
- IN THIS SPACE

MULBERRY, FL 33860

8. The abova named entity submits this statement for the purpose of changing fts registered office or reglstered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent. AL ST - ,

' L
SIGNATURE

Signature, typed o farinted namo of registered agent snd Wi apniicable _ {NOTE Registered Agent signature required when rolnstaing) DATE

e S e

FILE NOWI!l FEE IS $150.00 8. Etection Campaign Financing _ $5.00 May Be
After May 1, 2005 Fee will e $550.00° Trust Fund Contribution, ~_ [ . Addedio Fess

10. .= . OITICERS AND DIRECTORS ]
TInE PVST :

NAME ANTHONY M BONAGUM

STRLET ADDRESS | 4935 SOUTHWIND DR

TSP | MULBERRY, FL 33860 E LA e

o — -3/ 19/05-E0084-021 150, 00

NAME
STREET ADDRESS
CiTY-5T-2¢

e
NAKE

plvteiy DO NOT WRITE

o I INTHIS SPACE

NAME
STRELT ADDRESS
GITY-§T-21P

TmE

NAME

STRECT ADORESS
CITY-S1-2P

Tk

NAME

STRCLT ADDRESS
CITY-S5T-2P

12. thereby cartify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07;}3)0), Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental teport is true and acaurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dirsctor

of the carporation or the recgiveryr trustoe ampowerad 10 exasute this repon as required by Chaptar 607, Florida Statutes, and that my name appears in 0pr 11
changed, or on an a an address, with gtbther like empowered.
. 7 :
222 V2 Ly 45
SIGNATURE;: (] & Wy Bonkevm pfes > S0 3
Date ¥ Day

SIGNATURE AND TYPED CR PRINTED NAME OF BIGNING OFHCER OF DIRECTOR l v¥ne Phone #




