2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # H73576

AMERI-LANTIC FINANCIAL RESOURCES AND
CONSULTING GROUP INC.

Principal Piace of Business

Mailing Address

FILED
Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90043 013 ***150.00

PMB 270 PMB 270
568 NINTH ST SOUTH 568 NINTH ST SOUTH ARURUJIU S
NAPLES FL 34102 NAPLES FL 34102 o
us us i
s 36 3% Y ¥ MRS, 4270 ”"‘l ”Hl ‘N”'“ Ii" ||H|||||||||| "“I’IH“HH"‘
Suite, Apt. #, etc. Suite, Apt. #, etc.
568 NINTH ST SOUTH  |568 NINTH ST SOUTH MOORE CR2Eo3s (11/03)
City & State i 4, FE! Number Applied For
NAPLES, FLORIDA 34104 VRFLES, FLORIDA 59-2731146 Not Appicabic
Zip Country Zp Country 5. Certificate of Status Desired (] $8.75 Additional
34102 COLLIER 34102 COLLIER Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
P e e - - e Name _ - - e e o
IfgszAwF:féléF;_"-llRE LANE Street Address (P.0. Box Number is Not Acceptable)
NAPLES FL 34105
City Zip Code

FL

SIGNATUR

8. The abovpsiamed ent
yihe obligations of regist

his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

e
7 Signatirs, T7ped of printad name of Megsterec agent and tills if apphicabile, (NOTE: Regustorad Agent signature required when feinstating) BATE
9. Election Campaign Fnancing $5.00 may Ba
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE FD 1 Detete TILE O change [ Addition
NAME LISA, RALPH NAME
STREET ADORESS | 732 WOQODSHIRE LANE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105 CIY-ST-2IP
TMLE [ etete TME [1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IF CITY-51-2IP .
TLE —— - [ Delete THLE - ~ OJchange” [ Addition™
NAME NAME

TSREmmE T T T T T T T T e e T s e s | T . e e —
CIry-§r-219 CITY-ST-2IP
TITLE O Delete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TiLE ] Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE {7 Deiete LE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS P
CITY-ST-ZIP CITY-ST-ZP n .7

indicated on this

of the corporation or theTe
changed, or on an

SIGNATUREZ ™\

report or SupP

it atl other like empowered.

12. | herehy ceriify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
BT repoRds true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED\N{DF SIGMING OFFICER OR DIRECTOR

Data Daytime Phona #




