2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # F&8647 Secretary of State
03-31-2004 90010 004 ***150.00
ATLANTIC SURFING MATERIALS, INC.
Principat Place of Business Mailing Address
300 EAST DR, PO BOX 1819
MELBOURNE FL 32804 MELBOURNE FL 32302
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2159689 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired ] ?i'gglﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gig)OUESX(S)'INbRHR/SES Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32904
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and fitia i apphcable. {NOTE: Registered Agent signature requited when reinstating) DATE
7. -<FILE NOWM! FEE.IS $150.00 - . . .
. I OO : e 9. Election Campaign Financing $5_00 May Be
- After May 1!‘2904- Fe__e will be $.55.°.'°°- vt Trust Fund Contribution. O Added to Fees
ke gheck:‘?ayablg to Fgonda Department of State"
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ Defete Tme [ change [ Addition
HAME HOUSTON, ROSS I NAME
STREET ADDRESS | 3063 RIQ PALMA N STREET ADDRESS
CITY-5T-ZP INDIALANTIC FL 32903 CITY-ST-2IP
TILE vSD O pelete TITLE [ Change [ Addition
NAME HOUSTON, JEAN K. NAME
STREET ADDRESS | 3063 RIO PALMA N STREET ADDRESS
§ITY-ST-2IP INDIALANTIC FL 32803 CITY-ST-2IP
TLE [ pelete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TILE - [ Chamge  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2IP CITY-ST-7IP
ILE M Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TImE 3 Delete TTLE 3 changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is tru¢ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recel rustee empowered 10 execute this report as required by Chapler BO7, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachmént with/an address, with all other like empowered.

/
Ghrsfom /445. s #rostod Aesdeil 22564 o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayume Phone #

SIGNATURE:




