2005 FOR PROFIT CORPORATION | FILED
_ANNUAL REPORT (AR) | Feb 07, 2005 8:00 am

DOCUMENT # 426678 Secretary of State
. Entity N
1. Enily Hame 02-07-2005 90064 018 ***150.00
ATLANTIC BROKERS, INC.
Principél Place of Business Mailing Address
1556 ATLANTIC BLVD. 1556 ATLANTIC BLVD.
NEPTUNE BEACH FL 32266-8717 NEPTUNE BEACH FL 32266-8717 4 0 0 1 3 9 8 3
V.o, Boy 730065
Suite, Apl. #, elc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10"04)
City & State City & State 4. FEI Number Applied For
(8] TIC B EAC H’ i f(/ 59-1462401 Not Applicable
Zip Country Zf;;a 3 . 00(9{'. COS;.V A 5. Certificate of Status Desired O E;.;’?q&?:éliqnal
. 6. Name and Addrass of Current Registared Agent— — - - 7. Name and Address of New Registerod Agent.— - -
Name '

" CALLAHAN, DENNIS H

1556 ATLANTIC BLVD : Street Address (P.0Q. Box Number is Not Acceptable)

NEPTUNE BEACH FL 32266

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob!i’gan'ons of registered agent.
LR

s&s g
SIGNATUREZZ S - 7
:) & gidiure, ypad of printed name o fegiistered agent and uila i applicable. {NOTE Registered Agant signature required when reinslating) DATE
0

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Addedto Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] oelete TITLE [J Change [} Addition
NAME CALLAHAN, DENNIS NAME
STREET ADDRESS {1556 ATLANTIC BLVD STREET ADDRESS
CIry-sT-2P NEPTUNE BEACH FL 32266 GiTy-S1-2P
TITLE ST 7 Delete TITEE {Jchange  [J Addition
NAME CALLAHAN, NANCY H I NAME
SIREET ABDRESS | 1556 ATLANTIC BLVD | STREET ADDRESS
CHTY-ST-21P NEPTUNE BEACH FL 32266 CITY-Si-2IP
TITLE [ Detete ' TITLE [ change [ Addition
NAME HAME
STREETADDRESS | ___ STREET ADCRESS ) o _
CITY-5T-21P CITY-§1-2P
HILE [ Delete TILE [ change - [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P oTy-5T. 2P
TITLE O oetete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZIP
TIiLE [ Delate TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does 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 accurate and that my signature shall have the same legal effect as if made under eath; that t am an officer or diractor
of the corporation or the receiver or trustee empowertd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi Il otherdike empowered.

SIGNATURE: ___ : 0 0l /'3/'05: o/ LYG. 817

GNATURE AN”YPED OF PRINTR@-NAME OF SIGNING OFFICER OR DIRECTOR Dayums Phone 4




