2005 FOR PROFIT CORPORATION FILED
o ANNUAL REPORT (AR) _ Mar 14, 2005 8:00 am

DOCUMENT # P95000080868 Secretary of State
1. Entity Name 03-14-2005 90090 041 ***158.75
ATLANTIC INDUSTRIES CONTRACTORS, INC.
Principal Place of Business Mailing Address
1726 FiagreT CITADEL ST. 1726 FRGTSF C/ TADEL 5T, 6UU¢UUBU
LAKE PLACID FL 33852 LAKE PLACID FL 33852 - =
us Us
/726 CITADEL 5T. 172 ¢ITADEL 5T,
Suite, Apt. #, etc. Sulte, Apt. #, ete. 15t MOORE CR2E034 10!04)
City & State City & State 4. FEI Number Applied For
59-3346443 Not Applicable
Zip Country 4p Country 5. Certiicate of Status Desied feae gfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent

- —_ Name - -- ——

DALE BURY

Street Address (P.O. Box Number is Not Acceptable}
172te CITADEL

4 ARE PLACID, FL Z‘%(‘Zaocjgeﬁal

r the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE -V / PREéIDENT/O WAER 05-09-05

Signature, typed of printed name of rogas{eled agent and IW (NOTE Regrstaied Agent signature reguied when rai’nslatml DATE

9. Election Campaign Financing $5_Q0 May Be
Trust Fund Contribution.  [] Added to Fees

OFFICERS AND DIRECTORS | [EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE s [ oelate e [ change [ Addition
NAME BURY, SUSAN M NAME
STREET ADDRESS | 1726 EiReFST &/ TADEL S5T. 173 CITADEL 5T.
CITY-ST-21P LAKE PLACID FL 33852 CITY-ST-2IP
HILE DPT O Delete TILE [M'change [ Addiltion
HAME BURY, DALE M NAME
STREEE ADDRESS | 1726 BIRGFST C/ TADEL 5T Grmms ) /72 CITADEL ST.
CY-ST-21P LAKE PLACID FL 33852 CITY-ST-2P
TITLE [ pelete TITLE [ change  [] Addilion
NAME - - - ¥ name - - T -7 -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-51-7IF
TIILE O oelete THLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP oTY-ST-21F
TITLE [ Delete TIILE (1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIiY-ST-2P OY-ST-21P
TTLE [ Delete TITLE [l change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-SI-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing do

not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and

i@: te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
= ta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Bk & empowered.

7 03-09-05  (863) 445 1495
“-_?(fl-l_h'-lURE A.N_DE_P-E- OH PHINTED NAHE?_ ?{Eﬂ OR DIRECTOR Dota (g(‘;,Da;r{e Phone # I 4? 7




