2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000056119

1. Entity Name

ATR. &J. CORPORATION

Apr 17,2008 08:00 A
Secretary of State

Mailing Address

87071 FOURTH STREET NORTH
ST PETERSBURG, FL 33802

Principal Place of Business

8701 FOURTH STREET NORTH
ST PETERSBURG, FL 33802

DO NOT WRITE IN THIS SPACE

VAW

04052008 No Chg-P

LR

CR2E034 (11/05)

4. FEI Number Applied For
59-3584986 Not Applicable
. Certificate of i $8.75 additional
5. Certificate of Status Desired O Feo Raquired

6. Name and Addrass of Current Reglstered Agent

BACON, DAVID A
2959 FIRST AVENUE NORTH
ST PETERSBURG, FL 33713

DO NOT WRITE i
IN THIS SPACE

8. The above named entity submits 1his statement for the purpose of changing its registered office or regisiered agent, or betn. in the State of Rlonda. | am familiar with. and accept

the obligations of ragistered agent.

SIGNATURE

Sigratuca. typad or printad namn ol registarad ageat and bUn | A0RICADIA

(NOTE Hugisiacrd Agant sigralire required whan ramsisling) b NATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

9. Election Carmpagn Financing

55.00 May Be
Added lo Fees

UD000090 2454
047390/ 08-50000-009 150,00

10. 'OFFICERS AND DIRECTORS !

TLE SPD

NAME HUZIOR, TADEUSZ

STREET ADDRESS | 8701 FOURTH STREET NORTH
CITY-51-21P ST PETERSBURG, FL 33802

TILE DVT

NAME HUZIOR. ANTONINA

STREET ADDRESS | 8701 FOURTH STREET NORTH
CITY-51-21P ST PETERSBURG, FL 33802

TITLE

NAME

STREET ADDRESS
CITY-ST. 21P

TTLE s
NAME

STREET ADDRESS
CITY-ST-ZiP

Cre ey

TMLE
KAME

STREET ADDRESS
CITY-§7- 2P

TITLE

NAME

STREET ADDRESS
CIry-§1-21#

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | lurther certiy that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal eflect as i made under oath; that i am an afficer or director
of the corporation or the receiver or rustee empowered 1o execute this repor as required by Chapier 607, Florida Stalules: ang thal my name appears in Block 10 or Block 111

changed, or on an attachmen! with an address, with all olber like empowered.
)

. |
SIGNATURE:\‘JS__E\‘ALS_QL& &Oﬂo /[ APCHsz Zﬁg,o@ %‘5& 4[/5)44? 727*573’:%055




