2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 300870 Feb 13, 2004 08:00 AM
1. Entty Name Secretary of State
ATLANTIC & OCEAN INC
Principal Place of Business ll\.;lz;i-ling Address
28 N OCEAN AVE PO BOX 263148
DéYTONA BCH FL 32118 Bé.YTONA REACH FL 32126-3146
U
i i -- HALGIER AN R0
Suils, Apt. . eic — Sune, Apt #, etc., ' ' MOORE CREE034 (11/03)
City & Stale City & State 4. FE| Number Applied For |
. 59-1158968 Not Applicabie
2 _ Country Zp Country 5. Certificate of Status Desired [ fe%gfq Additional
6. Name and Address é! Current Registered Agent 7. Name and Address of New Registered .Ag— ont
Name
5??&%%%%E§EDBLEVS§ ) Streat Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32118 ———— ——
City . FL \ Zip 60;3; -

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

SIGNATURE

Swynarse, oed o prined name ot repistered agom and we o at;piicah!e {NDTE- Renxsxe_:e:t_Agcnl sigrature requited when ranswating} DATE )
FILE NOW!! FEE IS $15000 - . o
. N . El ign Fi
Alter May 1, 2004 Fee will be $550.00 " et oo o 30 ey e
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE PSTD O Delete TLE O Crange 1 Addition
NAME FOREST, MICHAEL J. NAME . _ . .
STREET ADDRESS | 105 NO. HALIFAX AVENUE STREET ADDRESS e U'—_{UQD —‘Q";ESHB. -~ T
orv.sZP  |DAYTONA BEACH FL 321184250 Yomsiw 2/ 130400040015 150,08
TLE vD O Delete LE 3 Change |3 Addition
NAME FOREST,ANGELINE NAME
STAEET ADDRESS | 105 NO. HALIFAX AVENUE STREET ADDRESS
CHTY.ST- 7P DAYTONA BEACH FL 32118-4250 o CATY -SY- 279 )
TE 3 Detete THLE [ Change [ Addition
HAME HAME
STREET ACDRESS STREET ADORESS
CiTY-ST-2P ~ } avester
e [ balete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z¢ . CIFY-ST-2IP
TIMLE 3 pelete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§T-2P EITY. ST-ZP
TIILE [3 Delete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P i

12. | hereby cerlity that the jriormation supplied with this filing does not qualify for the exernption stated in Section 1 IQ.O??S}(E], Florida Statutes. i further certify that the information
indicated on this repar¥or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under calh,; that | am an officer or director
of the corporation or fie receiver o trusiee empowered to execute this repor! as required by Chapter 607, Flarida Statutss; and that my name appears In Block 1G or Biock 11 if
changed, or an an afac nt with an address, with all ather like empawergd. "PEL

SIGNATURE: L~F~ 0 AS2-c2w2)

aa
SIGNATURE AND TYPED OR FW NAME OF SIGNING DFFICER OR DIRECTOR Date Gaytrne Phone #




