2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2005 8:00 am

DOCUMENT # 562534 ecretary of State
1. Entity Name b Kok
ATLANTIC ARCHITECT'S GROUP, INC. 04-13-2005 90040 040 **150.00
Principai Place of Business Mailing Address
242 5TH AVENUE PO BOX 33307 - -
INDIALANTIC, FL 32903 INDIALANTIC, FL 32603
| I
2. Principai Place of Business 3. Mailing Address | '1 ‘ 1 “
Sulte, Apt. #, etc. Suite, Apl. #, etc. 03302005 Chg-P CR2EG34 (10/03)
Chty & State City & State 4. FEi Number Applied For
59-1911669 Not Applicable
Zip Country Zip Country $8.75 adciional
. 8. Ceriificate of Status Desired O Fes Required
8. Nama and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name - i i - -
COCHRAN, ROBERT L., JR. S ﬁdtf S}L‘F%E TP v p——
108 7TH AVE treet 53 (P x Nymber Is Not Acceptable)
INDIALANTIC, FL 32803 I7Firth KUE.
- . City . .
Indialantic FL | P50%
8. Tha above named entity submits thig statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent,
SIGNATURE. Robert L. Cochran, Jr. 4/4/05
Signature, fyped or premed name of regisened agent end ttie § applicabis. {NOTE: Regrstentxd AQent $ignatue requirdd when renstéing) OATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo will be $350.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE cD ] Detete TLE O cCharge [ Addition
NAME COCHRAN, ROBERT L NAME
STAEET ADDAESS | 207 RIVERSIDE DR STREET ADORESS
Ccry-gT-2P MELBOURNE BEACH, FL Cry-57-2P
TME PST (] Delese L Octage [ Adgiion
NAME COCHRAN, EVA MAE NAME
STREET ADDRESS | 207 RIVERSIDE DR STREET ADDRESS
£rmy-sT-2P MELBOURNE BEACH, FL CITY-57-2P
TTLE \" 3 Delete TLE [ cChange [ Acdition
RAME MYERS, TERENCE, L NAME
STREET ADDAESS | S04 INWOOD LANE .. .-~ .J STREETAODRESS.|-. . .. . - e e e e e e e
CiTy-sT-2p INDIAN HARBOUR BCH, FL cITy-ST-2p
TLE v O elete TLE XXcrange [ Acetiion
NAME COCHRAN, ROBERT L., JR. NAME .
STREET ADDRESS | 108 7TH AVE smerwooeess | 242 Fifth Ave.
erv-g-2p | INDIALANTIC, FL OTY-§7-2P Indialantic, FL 32903
TLE ] Delete e Ochange [ Acdition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P [vigh €21 B 4
TILE [ Detete TME O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CiyY-s7-2P CTY-ST. 2P
12. | hereby certilx that the informatign supplied with this I‘lllng does not qualify for the exemption stated in Section 119.07‘13)0). Florida Statutes. | further certify that the information
Indicated on this report or pdpple tiueapd accurate and that my signature shall have the same lepgal effect as If made uncer oath; that | am an officer or director
of the corporation or the: é peowered)to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachiment o I3 pBther ke empowered,
SIGNATURE NS /A Robert L. Cochran, Sr. 4/4/05 321-723-0406
- - = o UNTED RME-OF SIGNNG OFFICER OR DIRECTOR Deis Deytunier Phone &




