2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Fos252 Jan 28, 2004 08:00 AM
1. Eniity Name Secretary of State
ATLANTIC CONTINENTAL, INC.
Principat Pkar; of Business Mailing Address
8480 5 MILITARY 4A 8480 S MILITARY 4A
P O BOX 4525 P O BOX 4529
BOYNTON BEACH FL 33424 BCYNTON BEACH FL 33424
Suite, At #, elc Suse. Apt 4. elc, MOORE CReE03E (1 1#)3]
Cry & Siate Chy & State ' 4, FEl Number Apphed For
) - §9-2222086 Not Applicable
Zp Country 2p Country 5. Ceriificate of Status Desited [} $8.75 Addtional
T g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Peame

g%%hg’ Tﬁi_#f;\? kﬁs A JR. Streat Address {P.0. Box Numbex is Nat Accé";;abie}

BOYNTON BEACH FL 33426

City FL l Zip Code

B. The above named enlity submits this statement [or the prpose of changug its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
ihe cbligatons of registered agent.

SHGNATURE : - : TN
Sgrature lyped o oAmed rame o regstered agont 8nd M F apohcabie {NOTE Registered Agenl SIpnawre requred when 1onsiatagh nATE .
FILE NOWIH FEE i.“.'a $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Cantripution. O Added to Feas
Make Check Payable ta Florida Depariment of State
10. QFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13 _
TME oP ] Detee nTE [ change £ Addition
NAtsL SOLIMINE, NICHOLAS A A Hoonaani e
STREET ADDAESS | 9480 S MILITARY 4A $TRELT ADDRLSS 0L/7268-04-80041-015 150,00
CATY ST 789 BOYNTON BEACH FL CivY -51. 2%
T DVFP T Getete SE dChange [ Addition
NAME KMCBEE, NITA L, NAME
STREET ABDRESS | D480 S MILITARY 4A STREEY ADDRESS
7Y -57-IF BOYNTON BEACH FL  § Sav-st@ . e
TiLE 7 Delete THLE {3 Change [ Audilion
HWME N
STREET AUDHESS STREET ADGRESS
CITY-57-2P LITY-57-2F .
THE [ pales [t [ ohange ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
GIFY- ST- 2P ¢ITY -ST- 2P ~
TIHE 1 Detete s O Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P 1 CHTY - 51~ 1P _
Tt T Detete il JChange [ Addilion
HAME HAME
SIREET ADDRESS STRELT ADDRESS
SATY-§1-2P I CITY - ST- 1P N

12. | hereby certly that the informalion supplied with this fi(ing does not qualify for the exempion siated in Section 113.07{3)1). Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and acourate ang thal my signature shail have the same legal effect as if made undler oath; that 3 am an officer or direcior
of the cerporation or the recewer or trustes empowered 10 exscute (his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock §11f
changed, of on an atachment with an address, with aif other fike empowered.

SIGNATURE: WTM" Nerabl. fesas  fyafey  S6s 132 T3sd

SIORATURE ANS TYRED OR PROUTIED RAME OF SGNING OFFICER DR DIRECTOR Date Dayiing Prone »




