2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
DOGHHAENT # 562534 Apr 12, 2004 08:00 AM
ATLANTIC ARCHITECT'S GROUP, INC. Secretary of State
Principal Place of Businsss Mailing Address
242 5TH AVENUE PO BOX 33307
INDIALANTIC, FL 32903 INDIALANHIC, FL 32903

AN ERAERR AR IR

01152004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o Appod For

59-1911668 Not Applicable
' i $8.75 Addtional
. B e 8. Certificate of Staius Desired O Fee Roquired

8. Nams and Address of cﬁmm H!ﬁlstﬂ;d Agent e . . .

COCHRAN, ROBERT L, JR DO NOT WRITE
INDIALANTIC, FL 32803 IN THIS SPACE

8. The above named entity submits this statoment for the purposs of changing its mgisterediofﬁcs c} registered agont, or both, In the Stato of F!or%da. { am familiar with, and accopt
the obligations of registered agent.

SIGNATURE
Signature, fypsd of prinied name o sagistered agent and lite § appicabia. INCTE: Ragitered Agent =% mprted whan ek <Y DATE
FILE NOWI! FEE IS $150.00 §. Eloction Campaign Financing sﬁ_w May Be
After May 1, 2004 Fae will be $550.00 Teust Fund Contribution, [J  AddedioFees

10 OFFICERS AND DIRECTORS R N — -

mie cD

HARE COCHRAN, ROBERT L. ) L

STEETADDAESS | 207 RIVERSIDE DR i N

LO0Ne0103922

eIy ST- 2P MELBOURNE BEAGH, FL WL 351 . R
- e FANED A ?

me PST 04/12/04-80062-022 150,00 -

NANE COCHRAN, EVA MAE

STREETABDIESS | 207 RIVERSIDE DR

Y -ST-2p MEILBOURNE BEACH, FL — i

e Vv

NAME MYERS, TERENCE, L

SWEETADDRESS | 504 INWOOD LANE

owsiz | INDIAN HARBOUR BCH, FL ~_DONOTWRITE

e \'4

MAME COCHRAN, ROBERT L, JR. lN THIS SPACE

SIETADDRESS | 106 TTH AVE

CTY-ST-7P INDIALANTIC, FL o o

WL

NABE

SIREETADDRESS

CITY-5T.7P S

— »

HAME

STRETT ADDRESS

CHRY-ST-2P N . , I

12. L horeby certify that the information suppfiod with this ﬁalir‘xg does not qualily for the exempiicn staled in Section 119.07(3)), Florida Statutes. 1 further certify that the infotmatian
indicated on this repor? or supplemenial report is frue accurale and that my signature shall have the same legal effect as if made undor oaih; that | am an officer o directy
of the corporation of the recaiver or Tusios empowered to execule this report as required by Chaptler 607, Florida Statatas; and that my name appeare in Biock 10 or Block 11 if

changad, or on an aita.c-t??nt with an addross, with alf other ke empowared.
SIGNATURE: (/07 7 AR 2‘. ok i’)&ﬂﬁ;&‘%eg




