2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000073632 . . -
DOGUM Apr 08, 2005 08:00 AM
ATLANTIS GROUP INVESTMENT CORPORATION Secretary of State
Principal Place of Business - Mailing Address _v )
1648 S.£. PORT ST. LUCIE BLVD. 1648 S.E PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL. 34952 PORT ST. LUCIE FL 34952 7 -
i e W | 111111V
Suite, Apt. #, atc. - o Suite, Apt. #, stc o ) 15t MOORE CR2E034 (10/04)
City & State City & State ] | ~ | 4 FEINumber 59-2367705 %ﬁi i:a;
Zp Country ap Country 5. Ceriificate of Status Desired | ?i‘liﬁ?:;m"a'
6. Name and Address of Currant Registered Agent T O 7. Name and Address of New Registerad Agent
) o MName T
?QEBS'SKE}};%%EI‘J%E LUCIE BLVD. Street Address (P.O. Box Mumber is Mot Acceptable) -
PORT ST. LUCIE FL 34952 P T S e
City FL Zip Code

8. The above named eniity submits this statement for the purpose of ¢hanging its registered affice or registered agent, or both, in the State of Flarida. | am familiar with, and accw:,
the cbligations of registered agent. : X

SIGNATURE

Signaturs, iypad of piinted name of registarad agent and tlie f applicable TNOTE Rugisturad Aghm signature regBired when reinstaling ’ BDATE
FILE NOW!!! FEE IS $150.00 ' '
- - After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campalgn Financing $5.00 May T
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ~ PDDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11—
HiLe IPD - " DOogee  § our ’ [Jchange [ J2°
NAME BESSETTE, DAVID L NAME UR0O00a9a72E

STREETADDRESS | 5155 NW PALMETTO AVENUE STRFF T AUIRESS 0408/ 05-80040-004 150,00
CITY-S7-7IP FORT PIERCE FL 34982 ClIY-SI-ZP

e VPSD ' O Gelete Tifi ) [lchangs (A
NAME BESSETTE, PAMELA S NAME

STREFT ADDRESS [5155 NW PALMETTO AVENUE SIRkEY ADDRESS

CiRY. §T-2P FORT PIERCE FL 34982 CITY-SI- 2P

TILE VPTD T Delete e [ change [CJas
NAME PASS, KATHRINE NAME

STREET ADDRESS | 3105 SE CARD TERBACE STREETADDRESS

ory-SI-2p PORT SAINT LUCIE FL 34084 . ciry-Si-7ip

TimE o T O oclete | T T change - CTAS
NANE NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-7P Y SE- 2

TLE T ) DCloeete ¥ wc ' Clchange [1r
NAME MAME

STREET ACDRESS STAEET AUDRESS

Y- §1-2P Iy -ST-2F

Tme O Celete me Clchange [ A
NAME HAME

CIREFT ATIDRESS SIRLE| ADDAESS

CilY-S1-2p Y -81- 29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the informatio
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direc
of the corporalion of the receiver or irustes empowered lo execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block !
changed, or on an atfachment with an address, with all cther like empowered. Lo

SIGNATURE:

oS 772 335 1995

Devteno Fhone #

EL

SIGNATURE AND TYRED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

C Besserre.  F-3-
. ) Dato




