2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F59647 Apr 30,2005 08:00 AM
1. Entty Name Secretary of State
ATLANTIC SURFING MATERIALS, INC.
Principal Place of Businass Maifing Address
300 E4ST DR PO BOX 1818
MELBQURNE FL 32804 MELBOURNE FL 32902 Lo
us us
2. Principal Place of Business 3. Mailing Address ’ -
Suite, Apt #, ele Suite, Apt. #, elc, 15t MOORE CR2E034 {10/04)
City & State City & State | 4. FEI Number " |Applied For
) _ 59-2159689 | |NotApplicable
Zp Country Zp Country 5, Certificate of Status Desired O ?eae.;esq lﬁ:j:;tionat
6. Nams and Address of VCurreht' Registered Agent 7. Name and Address of New Registered Agent

Name

g&)ugg-{:jbﬁ%sEs Street Address (P.C. Box Number is Nat Acceptable) T

MELBOURNE FL 32904 _—

City FL I Zip Cade

B. The abave named entity sLbmils this siatement for the purpose of changing its registered office or registerad agent, or both, i the State of Flotida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE - e S — -

Sgralyre, typed of prmtad nama o registerad agent and te f apphcable " {NOTE Regrstered Agent sigrature raquirad when ramstating) DATE
— P - N ] L
FILE NOW!!! FEE I!‘_; $130.00 ) 8, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe«_e Will Be $550.00 . Trust Fund Contribution. []  Added o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDI |'6NS[C_§«_!E_@GES TO OFFICERS AND DIRECTORS IN 1~
THLE PTD [ Dalate nne [ Change [ Addtion
e HOUSTON, ROSS : o G LRONGN343055 -
SIREET ADDRESS | 3063 RIO PALMA N STREEE ADDRESS 05/ M2A05-20009-018 150,00
GiY-S1- 2P INDIALANTIC FL 32903 CIve-ST- 2P
THiLE VSD Ooeiste [ 1ie . O change [ Adeition
NAME HOUSTON, JEAN K. RAME
STREET ADDRESS | 3063 RIO PALMA N . STREET ADGRESS
CITY-S1-2P INDIALANTIC FL 32903 ' CITY-ST-2IP
TME 7 Coetste . J e © Ochage [ Addition
e : ' ' N B
SIREFT ADORESS SiREEF ADDRESS
CITY-51- 7P CIfY-51-2IP
TILE O Delete e Clchange [ Adeifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CiTY-ST-2P
TILE Cloelee N une T [ change [ Additien
NAME NAME
STREET ADDRESS STREEE ADDRESS
Cify-ST-2Ip CITY-ST1- 2P
TITLE . Closkets [ e 'I:] Change [ Addition
NAME NARE
STREET ADORESS STREET ADDRESS
ChY-$1- 7P cITY-ST- 2P

12. [ hereby certify that the information suppliad with this filing does not qualify for the exemnption stated in Section 119.07(3)(j), Florida Statutes. | further cerfify that the infarmaticn
indicated on this report or supplemental report is irie 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 receiver of lrugtes execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment w|

all gther like empowerad.
SIGNATURE: c

mﬁ s fovsrn %A?éi’ G21) £76-4447

SIGNATURE AND TYPED OF PRINTED NAME QF SIGNING OFFICER OR DIRECTOR - Data Daytrna Fhone ¥




