2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F96000004309

1. Entity Name

ATLANTIC CAREGIVERS INC.

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90027 043 ***150.00

Principat Place of Business Mailing Address

4251 SPRUCE CREEK ROAD 4251 SPRUCE CREEK ROAD

BLOG. Il, UNITC BLDG. Il, UNIT C

PORT ORANGE FL 32127 PORT ORANGE FL 32127
Suite. Apt. #, elc. Suile, Apl. #, slc. MOORE CR2E024 (11/03)
City & State City & State 4. FEI Number Applied For

59-3390552 Not Applicable

2 Counlry ap Country 5. Certificate of Status Desired O ?ese gg :?:;'Onal

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

-- f e - . . . Name ./ _ . = i . -
OSTLUND, GRANT Geo G Voclkee

1 31 BAKERS ACRES DR. Streat A%d:liss (P.0. umﬁer is Ngt ACCEQYW

(‘UEL

HAWTHORNE FL 32640

Bldg I~ UnitC_

_ Poet Chemse L[5

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bothJin the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE W GCD“,C’ .‘I —

Teb ¥ Doot

lgna[ure typed or printed name of registered agent and titlha 1 applicable. ’(NOTE Registered Agent signature required when reinstanng) DATE

‘8. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn, O Added to Fees

10. ' ~ OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TimE P ) O Deletz e [Befange [ Addition

NAME SCHULER, JET NAME C‘\u&@" D&
' STREET ADDRESS | 2020 W 8TH AVE STREET ADDRESS 219 Ccmltm w‘iu U

om-sT-zP  [OSHKOSH W 54904 CITY-ST-2IP W Orcurae 1 32127 .

TTLE s T Detete TILE ! Mrtfange [ Addition

NAME TUCKER, GEORGE NAME é C)E!z 5):," ! Gu @uﬁ u LL;».}(,

STREET ADDRESS | 2020 W. 9TH AVE STREET ADDRESS

cmy-sT-2p | OSHKOSH W1 54804 CITY-ST-2P f&omﬁp W 3’)4 277

TE ) Delete TITLE O change T Addition
"N’AME"““"“"'"."“‘-"‘"“'“"‘““!‘*“"‘“"'-"“ R = R ONAME - - — —— e —— - e - —

STREET ADDRESS ' STREET ADDRESS

CITY-ST-7I0 CITY-$1-7IP

TNE O pelete TITLE . [ Change [ Addition

NAME . ‘ AME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P CITY-ST-ZiP

TIMLE [ pelete me [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£my-ST-21P CITY-§T-2P

TITLE O elete N Bt ] Change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CiTY-ST- 2P

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 directer
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.

SIGNATURE: _ WG@&;«J\TW Yeb 't 00¢  3%,-322-2337

5|GN.ITUHE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone ¥




