FILED
2005 FOR PROFIT CORPORATION Aug 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000121334 ¢ 08-09-2005 90002 017 ***150.00

1. Entity Name

ATLANTIC BEACH CONSULTING, INC,

~

Principal Place ol,éusiness Mailing Address

332 THIRD ST ' 332 THIRD ST | 50060534

ATLANTIC BEAfw, FL 32233 ATLANTIC BEACH, FL 32233

Suite, Apt. #, elc. Suile, Apt. #, elC, 08052005 Chg-P CR2E034 (10/03)
City & State Cily & Staie 4. FEI Number Applied For
20— | 66[) 20§ Not Applicatle
- " : .
Zp Country Zip Counlry 5. Certfficato of Status Desiced [ 98+7D Adddional
Fee Required
6. Nama and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name
HUNTER, ROBERT C

332 THIRD ST Sireat Address (P.O. Box Numbar is Not Acceptabla)

ATLANTIC BEACH, FL 32233

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of regriered ageni and litke if 2pplicable. (NOTE: Regisiared Ageni sgnature required wher reinglating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Trust Fund Contribution. 1 Addedto Fees corporation did not receive the prior notice.
Due by September 7, 2005
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O oetete TRE [ Change  [[J Addition
NAME HUNTER, ROBERT C NAME
STREET ADDRESS | 332 THIRD ST : STREET ADDRESS
CiTY-ST-2IP ATLANTIC BEACH, FL 32233 CTY-ST-2IP
TLE [ Defete TILE VP O Change M‘wlion
NAME - HAME . . 6 .H-‘ LA~
STREET ADDRESS STREET ADONESS CD«‘V\‘ “{‘ y

CITY-ST-7F stz |22, Sﬂd S‘f f{&,’

T [ Irienic Boath, FL 72ass Do D

STREET ADDRESS STREET ADDRESS

CITY-SI-29 CITY-SI-21P

TIMLE O Delete TILE {] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eI -ST-2P CITY-SI-ZIP

TLE 7 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

SIILE O petete TIMLE O Change {3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§3-2IP CIFY-ST-2P

12. | hersby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(:), Florida Statuias. | further certily (hat tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attach ith an addgess, with zll other like empowered.
SIGNATURE: ﬁé/ Bbert CHenter f/f;éf‘ qo¢24{2532

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCA Ca Daytrne Phore &




