. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} — FILED

DOCUMENT # 238478 Apr 27, 2005 08:00 AM
. Entity N
1. EnatyMame Secretary of State
ATLANTIS ENTERPRISES, INC.
Principa! Place of Business T Mailing Address
190 ATLANTIS BLVD. 180 ATLANTIS BLVD.
ATLANTIS FL 33462 ATLANTIS FL 33462
S s [
Suite, Apt, #, e1c. T . - Suite, Apt. #, ete. 1st MOORE CR2E034 (10[04)
Chy & State — City & State ' 4. FE{ Number ' | Aeplied For
B 58-0907478 | Net Applicabie
Zip County awo Cauntry 5. Cartificate of Status Desired O gg'gglaf:;""“a'
6. Name and Address of Cun:eni Registerad Agent 7. Name and Address of New Reﬁis}efad Agent m -
hName ’
Té%T.f%ﬁ%E.—?SPBLVD. Street Address (P.O. Box Nuh'l&er is'Not Agceptable} ] T
ATLANTIS FL 33462 . ] T
City — FL ' ZioCode

8. The above named entity submits this Statement for the p-urpose of changing its registe_red office or réglstér;d agént. or both, in the State of Florida, ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE : . ; = S — —_ e
Signatwre, hoad o printed narre of registered agent and lla il anpicabls (Nl‘i)'l'r Reg»sh:ed ﬂgemsngnawe reqw@d when ‘6\n‘sialmg"p . DATE .
3]
FILE NOW!l FEE I§ $150.00 4. Election Campalgn Financing $5.00 may 8o
After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Contricution. ] Added 16 Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i . l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INTI
TILE PD [0 pelate ILE : _ DJchangs [ Addition
NAME KINTZ,JAMES P KAME UOonR0a34057
STREETABORESS £ 180 ATLANTIS BLVD. SHREET ADDRESS 4/2705-80028-019 150,00
CITY-S1-2IP ATILANTIS FL 4 owesiae o } _
TILE S [J Dejete HILE |:| Change d Addltlon
NAME KINTZ,CHARLES R NAME
SIREET ADDRESS | 180 ATLANTIS BLVD. STRECT AQDRESS
Chy-§T-21P ATLANTIS FL ) - @ owsi-e ) ) L
NI v [ pelete I TME Clcnange [ Addttion
NAME SPITTLER, RICHARD NAME
STREETADDRESS [ 190 ATLANTIS BLVD ) wIaEE | ADDRESS
cIry-si-2I ATLANTIS FL CITY-57- 7IP
TITLE 7 delete ALE [OJchange [ Addition
NAMF HAME
SIREET ADDRESS STREET ADDRESS
CiTY-S1-2P B CiTY-57-11P ] i
TILE O Delete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
rily- ST-2IP o Civy-57- 2P . )
UILE [ petete THLE [ change ] Addition
NAME NAME
STREET ADDRESS SIREETADORESS
CITY-ST-21F CiTY §1.2°F

12. | hereby certity that the infermation supphed with this fh g does not qualify for the exemption stated in Section 119. OT(S)CI] Flonda Statutes. | 1urmer certify that the mformatlon
indicated on this report or supple al report is true an 215 =nd that my signature shall have the same legal effect as if made under vath; that | am an officer of ditector
of the corperation ar the rgediver of trustee empowerad to g ecute thig repart quired by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Black 11 if

changed, or cn an atiay ent with an acdress, with all giier like empbw
SIGNATURE: A— s, /f’s' 5%t 95 T700
ale ytima Prone




