il

> FILED

2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am

ANNUAL REPORT

Secretary of State

01-30-2004 90073 Q08 ***158.75

DOCUMENT # H44153

1. Entity Name

ATLANTIC COAST SECURITIES CORPORATION

Principal Place of Busingss Mailing Address v = v e

3800 W. BAY TO BAY BLVD. 3800 WEST BAY TO BAY BLVD.

22 22

TAMPA, FL 33629 US TAMPA, FL 33629  US

e s VRN R RGN

gﬁ/‘j}fgj o3 g':’ﬁp:‘fgm' 273 01052004  Chg-P CR2E034 (10/03)

City & State City & State 4, FE} Number Applied For
59-2895026 o || Not Appiicabled] —
i e | - By i == coiny =" == -~ L
20 | COUNNY e = P Couniry 5. Cerlificate of Status Desired m/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLARKE, RALPHAEL M.

6212 J. BAYSHORE BLVD. Strest Address {P.O. Box Number is Not Acceptable)

TAMPA, FL 33611

City FL | Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agant and tirle if applicable, {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
» After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT [ Delete TITLE T Change [ Addilion
NAME O'KELLEY, CHARLES F. NAME
STREET ADGRESS | 6212-J BAYSHORE BLVD. STREET ADDHESS
CiTY-§1-2P TAMPA, FL CITY-ST-2IP
TmE VSD J Detete TWILE [ Change [ Addition
NAME CLARKE, RALPHAEL NAME
STREETAODRESS | 6212-J BAYSHORE BLVD. STREET ADDRESS S
emy-5T-2P_ | TAMPA, FL e e e rebn e L OITY- ST TP e e it T P TR T e s
me ’ " Detete T : (3 Change~ [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-5T-2IP
me - [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE [T Detete TITLE J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2IP
TILE [ pelete TILE [ change ] Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-21P CITY -5T-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Secticn 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental repert 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 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 i

changed, or on an attachm ith an Zc@ with all other like empowered.
SIGNATURE: @fﬁ W . Ser. /’5—05£ 813 §358F01

smmrunt\ym TYPED OR PRINTED NAME OF SIGNING OFFICER OR G/RECTOR Pate Daytime Phone #




