FILED
Mar 03, 2004 8:00 am
Secretary of State

03-03-2004 90016 031 ***150.00

12004 FOR PROFIT CORPORATION -
. : - ‘ANNUAL'REPORT -~ —

DOCUMENT # 851654

1. Entity Name-

ATOZ ENTERPRISES INC

Pringipal Place of Business

6412 SOUTH HIGHWAY 301
RIVERVIEW, FL 33569

Mailing Address

6412 SOUTH HIGHWAY 301
RIVERVIEW, FL 33569

wak. y

"”‘u.,.;ﬁi?‘t‘

i

1 01112004 NoChg-P  CR2E034 (10/03)
+ <[ 4. FEI Number Aprlied For
e 59-3058657 Not Applicable

'-j 5. Certificate of Status Desired

g $8.75 Additional
Fee Raquired

6. Na“i-ne. and Addreés of c.:u.rrer.\t Reglstered Agent.

GRANVILLE, ROBERT W.
6412 SOQUTH HIGHWAY 301
RIVERVIEW, FL 33569

the obligations of registered agenl

~SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regtstered agenl or both inthe S:ate of Flonda lam Iarnmar wnh and accept

Slgnalure, iyped or printed Name of regisiered agent and tiks If applicable.

(NQTE: Registered Agent signature requirad when reinstating)

RATE

FILE NOW!I!—FEE IS 51"’0 00 . .
After May 1,.2004 Fee WIII be $550. 00

9 Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

10.

. OFFICERS AND DIRECTORS

TITLE
NAME
STREET ADDRESS
"CITY-ST-2IP

DPT

GRANVILLE, ROBERT W.
11825 STATE ROAD 39 S -
LITHIA FLL -~ e :

P

.l;,.m N

TITLE

NAME

STREET ADDRESS
Lmy-51-Zip

DS

BUSH, THOMAS P.

9505 RIVERCOVE DRIVE
RIVERVIEW, FL

TITLE

NAME

STREET ADDRESS
CiTY-51-2IP

TILE
NAME

STREET ADDRESS
| CUY-ST TP

TITLE

NAME

STREET ADDRESS
CITY-£T-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

12, | hereby certify that the information supplied with this filin

Y

2y Ke/;ww Y22

does not quaiify for the exempuon stated in Section 118.07(3Xi), Flonda Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Biogk 11 if
changed or anan ~attachmeny wnth an addrgss, with all other like empowered.

SIGNATUFIE }4

MY 813-677-1797

SIGNATURE AND TYPED OR PNNTET) NAME OF SIGNING OFFICER OR DIRECTOR

MY

Data : Daytime Phane #




