2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2004 8:00 am
DOCUMENT # F93042 : ecretary of State

1. Entity Name AL *okok
ATLANTIC MEASUREMENT & CONTROL, INC. 04-26-2004 90492 035 771 50.00

Frincipal Place of Business Mailing Address
4006 SWAMP DEER RD. % LAWRENCE THOMAS MELIA
NEW SMYRNA BEACH, FL 32168  US P.0. BOX 220

NEW SMYRNA BEACH, FL 32170

S v T IHI]IIIIINIlIJIIIIHIIIlHII!

Suite, Apt. #, eic. Suite, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2214771 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eeae;?q l?ige(g“onal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narme .

ROTHHOLZ it & No lengep PRy I/ reof Aguut Coystal PMeCodden _
‘4006 SWAMP DEER RD. 3 o . __|_ Street Addrebs (P.0.-Box: Number.is:Not Accaptable)==m=== ;{ i
NEW'SMYRNA BEACH; FL. 32168 doono Swomp Daac R

New S_Mul‘_&& 3 oec\,

’ FLIZ ¢ ¢

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or t?;‘t’ in the State of Florida. | am familiar with, and accept

Ythe obligations of registered agent. ¢ eg "_g feregl 9 vt
SiGNATURE%M/ Ms. Cruystal McCddon Y-12-0¢
Signatuse, typed or printed nama of registared ageni and title it applicable {NOTE: Ragistersd Agent s‘sgnalurs/squ:red when reinstating} DATE
FILE NOWIL! FEE IS $150.00 9. Electicn Campaign Einancing $5.00 May Be
After May 1, 2004 Feo wil! bo $550.00 Trust Fund Contrikution, O  Addedto Fees
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change [ Addilion
NAME MELIA, LAWRENCE THOMA NAME
STREET ADDRESS | PO BOX 310 STREET ADDRESS
CIY-ST-2IP HALEI/WA, HI 96712 CIY-ST-2IP
THLE O pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CATY-5T-20P CITY-ST-2IP
TITLE [ patets TITLE O change [ Addition
LY S N = . oo N o N e
$THEI:T ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE 07 Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-5T-2P CITY-ST-2IP
TME O oelete e ClCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -5T-2IP CITY-ST-2P
TMLE ] Deleta TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP

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
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

. . go8-¢328
SIGNATURE: Mﬂ;‘. Lotpence T Me 1 o &q} Y- 2-04 “ 9060
SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER ©OR DIRECTOR Date Daytima Phore #




