2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) “Feb 03,2004 08:00 AM

DOCUMENT # P95000080868
1. £ty Name Secretary of State
ATLANTIC INDUSTRIES CONTRACTORS, INC.
Principa Flace of Business Mailing Address
t726 FIRST ST 1726 FIRST 5T .
LAKE PLACID FL 33852 LAKE PLACID FL 33852
us us
i i WA RN
Suite, ARt #, ele. Sune, Apk # ech MOORE CR2E034 {11/03) -
City & State ' City & State 4. FEI Number N “~Yppiod For
- . ,59'3346443 Mot Applicable
Zp Counity op Country 3. Certiticate of Status Deswed 3 ?i'gg, ‘ﬁiﬁétional
6. Hame and Address of Current Registered Agent . 7. Name and Address of Mgw_aegisterad Agent
Name
#ggq ESCISMM?\%EC%LEL Kg'EP'A' Strest Address (P.O. Box Number is Nat A;:cég;age)
SEBRING FL 33870 ' = - =
Cily — FL % Zyy Code B

8. The above named eniily submits this stalement {ar the purpose of changing its rogisterad office or registerad agent, or both, 1n the State of Florida. | am familiar with, and acoep!
the coligations of registered agent.

SIGNATURE N s o e e
Sgrature fyped o printed name of regisiored agerd and tlle 4 apphoable {NGTE Regstered Agerl signaturs required when remsiaing} —_ DIAYE Coa
FILE NOW!!! FEE IS $150.00 . . )
i . ©i =

After May 1, 2004 Fee will be $550.00 ot oo Comtouton. 0 O Sy e
Make Check Payable to Florida Departinent of State ’
10. OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFSCERS AND DIRECTORS IN 11 | A
TILE 3 3 Delete TiRE 3 Change [T Acidition
NAME BURY, SUSAN M RANE . .
STREET ADDAESS | 1726 FIRST ST STREET AGORESS },GBG{}BQDSE&?}
Civy -51-2P LAKE PLACID FL 33852 o L Jromestoe 02054 }]Q—SB?}QB—Q}} 150, DB_‘_ o
TME DPT M peiste HRE T Change  [3 nodition
NAME BURY, DALE M HAME
STREET ADDRESS | 1726 FIRST ST STAEET ADDRESS
CiTY-51- 2P LakeE PLACID Fi 33862 ) LPE-ST-TR _ .
e 21 peete TLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 1P _ § owvstar o L
HELE 1 Dotate TITLE J Change 3 Addilion
HAME HAME
STAZET AODRESS STREET ALDRESS
S-St AP . .. § orvestp ) o
TTLE [ peiete T [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CEFE-ST- 3P _ )  § uryestaw ] _
TIE 3 Delee TILE 3 Change [ 3 Adddtion
HAME NAME
STREET ADDRESS STREET ADDRESS
Gy ST-AP o . CITY .57 2 i L

12. } hereby certily that the information supplied with this Bling does not qualify for the exemption stated in Section 112.07{3X1). Florida Stanies. | lurther certily that the infarmation
rchtated on this repon or supplemenial repoert s true and accurate and thal my signatwee shall have the same lagal eflect as i made pnder cath; that | am an officer of diractor
of the corporation o the raceiver or trustee empowered to exgoute this report as required by Chapter 897, Florida Statutes, and thar my name appears in Block 10 or Biock 11 i¢
changed, or on an &itachment with an address, with all other like empowered.

SIGNATURE: /olion) M. BURY O3 -0/-04 (863) 4eS - /4FS

SIOHATURE AND THPED OR PRONTED WANE AR SIENING OFFICER OF CIRECTOR . » — - o o Gate Davime Proee 8




