2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # F98252 Jan 24, 2005 08:00 AM
t» Ealty Name Secretary of State
ATLANTIC CONTINENTAL, INC.
Principal Place of Business Mailing Address _
2480 S MILITARY 4A 9480 S MILITARY 4A
P O BOX 4529 P O BOX 4529
BOYNTON BEACH FL. 33424 BOYNTON BEACH FL 33424
=S s NAEAVTORAAN AR EERRAN
Suita, Apt. #, etc Suite, Apt #, etc 1st MOORE CR2E034 (10/04)
City & State City & State o 4. FEt Number _ _ N | |Applied For
. _ 59'22_22_086 L Not Applicable
e Country 2p Country 5. Certificate of Status Desired [ ?23 gga:‘:;‘mal
6. Name and Address of Current Registered Agent - ~ 7. Name and Address of New Registersd Agent -
Name
S ANE, NICHOLAS A. JR "Stroet Addross (P.0. Box Number s Not Acceptable)
BOYNTON BEACH FL 33426 T -
City - IEL ’ Zip Code

8. The above named el ennty submits this statement for the purpose of changing its registered office or reglstered agent or both in the State of Florida. Tam fariliar with, and accept
the obligations of registered agent. ’

SIGNATURE S
* Swgnature, typad or pinted name of ragrslered aganl and tils | appleabla (NOTE Regesterad Agant signatua raguiéd when renstating) DATE
W
Aft FINLIIE h:(};\gns :’EE‘:’E'; l$;50-g§° oo 9. Election Campaign Financing ~ $5.00 May Be
er ay ce Will Be § : Trust Fund Contripution.  [J  Added to Fees

Make Check Payable to Florida Department of State
[ 10 B __OFFICERS AND DIRECTCRS mn. " TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP [ pelete HLE Jchange  [J Addtian
NAME SOLIMINE, NICHOLAS A HAME I Ijgﬂﬂﬂﬂﬂlﬁﬂ?ém .
CIFLETATORISS | 9480 S MILITARY 4A IKEL S AUORESS A/ 24/0-a143-001 150,00
CifY-5T-7IP BOYNTON BEACH FL CIY-ST P

({1 DVP [ Delete 1Hte [ Ghange ] Addition
HAME KNOBBE, NITA L. ) MAME

STRFETADDRLSS | 9480 S MILITARY 4A LTREET ADDRESS

oy S1-2IP BOYNTON BEACH FL rIry-sl-2

TLE [ Delete 1k [Jchange [ Addilion”
NAME KAME

SIRELT ADDRESS SIREFT ADDRESS

iy st-2p AIY-51- 4P

Tt 3 Delete nile [ Change [ Acdition
NAME NAMI

SIRLET ADDRESS SYRLET ADDRESS

City-51-7p CHY-SI-2W

i O oelete i " "DOchenge [ Addition’
NANE NAME

SIREET ADDRESS STREET ADUKLSS

Cliir 5T-217 Cviy-ST-2IP

g [ Delete T, Clchange [ Addition
NAME NAM!

SEREET ADDRESS SIREE T ADDRESS

Ciy-SI- 2P Lty SI- 1P

heréby cerlity that the information supplied with this filin g doos notquallfy for the exemptlon stated in Secuon 1 9.07(3)(i). Florida Statutes. | further cerlify that the information
lnd|cated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corperation or the raceiver or trusteg empowearad 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 ather like empowered. _
SIGNATURE: _J (%’ 5655/{»4% Mo L, EpBBE. 1/ 4, Jos s7 . TIPIIP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Oavtrme Phona #




