2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F93042

1. Entity Name = ™
ATLANTIC MEASUREMENT & CONTROL, INC.

Mar 22, 2005 08:00 AM
Secretary of State

Principal Place of Busingss el i %bﬁai_ﬁ_r_]g Address g
4006 SWAMP DEER RD. % LAWRENCE THOMAS MELIA
MEW SMYRNA BEACH, FL 32168 US P.0. BOX 220 '

NEW SMYRNA BEACH, FL 32170

ARG MIEN I

e AL

03172005 No Chg-P CR2E034 (10/03)
4. FEINumber Applied For
59-2214771 Not Applicable
i " $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registored Agent

MCCADDON, GRYSTAL
4006 SWAMP DEER RD.
NEW SMYRNA BEACH, FL 32168

~ DONOTWRITE

O Tk S i B

——  IN THIS SPACE

8. The above named entity subimits this statement for the purpess of changing ts registered office o registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent. :

SIGNATURE

Signature, typad or printhd nama of ragistered agent and tila Tappficable

* {NOTE: Rogisiarad Agant signatura requitad ¥han relnstating) I T DATE Rl

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will ba $550.00

9. Election Campaign Financing
Trust Fund Contribution,

R

BN O S
Y E

$5.00 May Ba
Added to Fees

10. ] ~ UFFICERS AND DIRECTORS

|

TITLE PO oo
NAME MELIA, LAWRENCE THOMA

STREET ADDRESS | PO BOX 310 |

CITY-5T-2IP HALEIWA, Hl 96712

TILE

NAME

STREET ADDRESS
CITy-sY- 2P

THLE

NAME

STREET ADDRESS
CITY - 5T- 7P

o3
o
3
£
Lo
i
o
=
i
13

TIMLE

NAME

STAEET ADDRESS
CiTy-ST-ap

|

TTE

NAME

STREET ADDRESS
CITY-57-2IP

THLE ) T ’ =
NAME

STREET ADDRESS
Sr-ST-2e

DO NOT WRITE

“——IN THIS SPACE

12. 1 hereby certify that the quprrﬁatton supplied with this filing does nat quallify for the exemption’statad in Section 1 12.07(3)(), Florida Statutes. | further certify that the information
i repert of 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 réceiver or trusteo empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on il

changed, or on an attachm,

SIGNATURE:

t with an addrass, with ali other ike empowered.

Lo a DL Nt oo

ATURE AND TYPED OR m-'yfsa NAME OF SIGNING OFFICER OR DIRECTCR

3-13~05 _ Gn@-L33 - Jopo

Daylima Phone #




