. ‘2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 10, 20035 8:00 am

DOCUMENT # F00000003858

1. Entity Name

ATLANTIC PREMIUM SERVICE

Secretary of State

02-10-2005 90053 004 ***150.00

Principal Place of Business

1300 INDIAN WELLS CT.
MURRELL'S INLET SC 29576

Mailing Address

PO BOX 2066
MURRELL'S INLET SC 29576

50013197

Uil

2. Principal Place of Business 3. Mailing Address ||‘|| '“| I| |H|‘ ’N“H”m
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
57-1008709 Not Appilicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e n —— ——— Namg —- - w - - - - - - e = -
?ZBC?QORLPJ?EAI‘DTII\?EI\]IS?EASJE%OAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

the ebligations of registerad agent.

SIGNATURE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signatura, typed of pnnted name o registerad agent and utle it applicable.

(NGTE. Ragisiered Aganl signature required whan fainsiating)

DATE

9. Flection Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS . 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE < P IE/DeIele TITLE P B’éhange [ Addition
NAME OLVIER, MARION NAME JOHN . II(NCROTTSELLS CT
STREET ADORESS | 406 BROOKSHIRE DR STREET ADDRESS 1300 DIAN W PP
ony-sT-zP | COLUMBIA SC 29210 aTy-si-2e MURRELLS INLET, SC 29576
TITLE S ) Delete TITLE vP Déhange [] Addition
NAME BURDGE, MYRON NAME MYRON 2 BURDGE
STREET ADDRESS | 1300 INDIAN WELLS CT. STREET ADDRESS 1300 INDIAN WELLS CT
CITY-ST-2IP MURRELL'S INLET SC 29576 CITY-S1-21P MURRELLS_INLET ] gc 29574 ,
TITLE T [ oelete TITLE = [ Change Q/Addition
NAME CROTTS, JOHN HAME DOROTHY B WRIGHT
STREETADDRESS | 1300°INDIAN WELLS'CT.  — ™ T T RUSTREET ADDRESS 108 BLAITRMORE DR~ —~ ~ . =
CITY-ST-2IP MURRELL'S |NLET SC 29576 CITY-5T-2IP CHAR T;ESTON SO 7 941 4 .
TITLE 3 Delete TITLE as . [ Change Mdi{ion
STREET ADDRESS STREET ADDRESS 205 KENILWORTH RD
CHY-57-2F CITY-SE- 7P SUMMERVILLE, SC 29485
HILE O Delete TITLE 1 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TIP . CITY-ST-2IP
11LE [ oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST- 218

indicated on this report or
of the corporation or
changed. or on

SIGNATURE:

attachment with an a 58, with all other like empowered.

12. | 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
al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Teceiver or trublee empowerad to execute this repon as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

( Ccamw o103 ¢UH (Sk3

§ . ) DY
Wn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dara Daytima Phons #

h



