FILED

*~ 2005 FOR PROFIT CORPORATION Mar 19, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # L88008 T o " Secretary of State

1. Entity Name ’

THE ATLANTIC COQUINA CORPORATION

Principal Place of Business __ . _ Mailing Addrass_

8GO0 NORTH MAGNOLIA AVENUE ... _BOC NORTH MAGNOLIA AVENUE
SUITE 1500 77T TsumE 1500 '
ORLANDO, FL 32803 _ . ORLANDO, FL 32803

- AR MR

03122005 No Chg-P CRZEQ034 (10/03)

DO NOT WRITE IN THIS SPACE oo
59-3017632 Net Applicable

$8.75 Additional
Fea Required

5. Ceartificate of Status Qesirad O

B. Name and Address of Current Registered Agent

DEAN MEAD SERVICES, LLC . Do NOT \”MRITVE

800 NORTH MAGNOLIA AVENUE ' . ) e —_——

g%ffmgg?n 32803 __ . .' o | IN THIS SPACE

8. The above named entity subrits this statement for the pufpose of changing its registerad office or registersd agent, or bolh, in the State of Flarida. 1 am familiar with, and accept
the abligations of registered agent :

Signature. typed o pridted nama of agistared agant and Wa i applicatla. © INOTE Regetared »ﬁg signatui’e rguirad when reinialing) TN Sl s e

SIGNATURE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O, Addedto Fees

__OFFIGERS AN BIREGTORS ] 097 15/ 05- GO0 35015 150. 00
TILE DP e —— —- —_—— oo T
NAME HEALY, STEPHEN .

STAEET ADDRESS | 11290 S, TROPICAL TRAIL
CY-sT-2P | MERRITT ISLAND, FL. 32952 -

TLE D8 ) . R __
NAME HEALY, DEBRA J h T T
STREETADDRESS | 11290 S. TROPICAL TRAIL

CITY-57-21F MERRITT ISLAND, FL 32952

TLE
NAME

STHEE ACORES DO NOT WRITE

GITy-ST- 1P

m: | T IN THIS SPACE

NAME
STREET ADDRESS
CITY - ST-21P

TITLE

NANE

STREEY ADDRESS
CITy-S3- 2P

TITLE

RAME

STREET ADORESS
CITY-5T-ZIP

12, | hereby certify thet the infermation suppiiad with this filing daes net quality for the exemption stated in Seciiorr™l 19.07(3(, Florida Statules, | further cenify that the information
indicated on this report or supplemental report is true and accurate and thag my signature shall have the same fegal eifect as if made under cath: thal | am an officar or ciractor
of the corporation or the receiver or frustee empowered to exacuta this repfnt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or o an attac] an adgress, with a)! ather Tike empowréd. .
64/(7//&5' 420 777 9702
T rale

SIGNATU \W Byt oo ¥

PHNTED NAME GF SIGNING

SIGNATURE AND TYPED
— T — —




