- FILED
200 PO ANNUAL REPORT O Feb 11,2005 8:00 am

DOCUMENT # G78398 Secretary of State

1. Entity Namea
ATLANTIC RV, INC. 02-11-2005 90056 038 ***150.00

Principal Pl_ace of Business Mailing Address
2330U S T SOUTH P 0 BOX 1926 3

PO BOX ST. AUGUSTINE, FL 32085 5 U U 1 4 4 b z
ST. AUGUSTINE FL 32085

e s AR IURENERONU A

‘ PO Box 1659
Suite, Apt. ¥, etc. Sulte, Apt. #, etc. 01312005 Chg-P CRZE034 {(10/03)
City & S‘tale City & State 4. FE| Number Applied For
59-1498649 Not Applicable
Zip Country Zip Country " sa.?s Additional
6. Certificate of Status Desired O Fee Required
' §, Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglstered Agent - .

Narma

LOWE, PHILIP W.
2330 U S 1 SOUTH Streat Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32085

City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept
the obiigations of registerad agant.

SIGNATURE

Signature, Typed o printed name of regstecsd apent and tila i applicabls. {NOTE: Aeg/siered Agent slgnature requires when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn F}nancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE " |DP O Deleta TMLE [ Change [ Addition
NAME © | LOWE, PHILIP W. NAME
STREET ADDRESS | LS. HWY #1 PO BOX 1926 STREET ADORESS
&ITY-57-2P ST. AUGUSTINE, FL oY~ S1-2P
e G O Delete me ST B otang L] Agdiion
STREET ADDRESS 2967 S ATLANTIC AVE, #1002 SREETADIRESS | | John An derson Dr. 719
CTY-§T-ZP | DAYTONA BEACH, FL 32118 aw-s-2 | Ormond Beach, FL 32176-5791
TILE | AS O Delse TimLE CJchange  [J Addition
NAME BOWERS, JOAN F MAME
-|-STREETADORESS 110 BIRCHWODD DR.- —— =~ ==& — - STREETADDRESS - | ~—=— ——— - == ——— e R
CTY-ST-TP PALM COAST, FL 32137 CITY-ST-2P
TME VP O Detets TITLE . Ochange 3 Addition
NAME ' | LOWE, MICHAEL W NAME
STREET ADORESS | 880 CHERRY TREE RD STREET ADDRESS
CTy-5T-3F | SAINT AUGUSTINE, FL 32086 ’ CITY-5T- 2P
TME O petete TITLE [ Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE i O Delete TTLE ' Dl changs (3 Additlon
RAME NAME
STREET ADORESS STREET ADDRESS
CITY- 8T-28P CITY-§7.2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Flonda Statutes. | further certity that the information
indicatad on this report or supplememal raport is true and accurate and that my signatuze 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 repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with ait other lika ampowered.

TYPED OR PRINTED NAME GF S:0NING OFFICER DR DIRECTOR Daytims Phone #

SIGNATURE: M anes Do UD bowe dog-os Qo0¢-R1-4583




