emtEE o mmeme s

FILED

4/
2004 FOR PROFIT CORPORATION. ___.-.
ANNUAL REPORT ecretary of State
DOCUMENT # L03499 o '

1. Entity Name
ATLANTIC COAST BROKERS, INC.

Principal Place of Business . Mailing Address — 6 6 4 1 ﬂ 2 8 G

2%4057. AMUGUSTINE RD. 6944 ST. AUGUSTINE RD.
IACKSONVILLE, FL 32217 US lACKSONVILLE fL32217 S

RN TR

02132004  NoCnhg-P CR2EQ34 {10/03}

DO NOT WRITE IN THIS SPACE = AeteaFor

Apr 22,2004 8:00 am

58-2068429 Not Applicable
5, Cortificate of Status Desired [ fg-:fq Additonal
3. Name and Address of Current Registered Agant
_BROWDY,RICHARDS. . —_ . .. e SN - " TE - — 2cm |
6944 ST AUGUSTINE ROAAD DO NOT WR lTE
SUITED _ o —

JACKSONVILLE. FL 32237~~~ —~~——— 77— m—nlN‘THISHSPA'CEW'“'—I

8. The above named entity submits this slalement for tha purpose of changing its registerad office or registerad agent. of both, in tha Siate ol Florida. | am larniliar with, and accept
tha obligations of 1egistered agent.

SIGNATURE.

. YDEd OF [rinted nasma of regiitorad agent and [N i a0pACADM. {MNOTE: Regiztardd Apant Sgnakire dnared whisn rplseating) DATE

- : 9. Elaction Campaign Fnancing $5.00 may Be
. Ator My 1, 2004 Foo'will bo $850.00 | TustFng Coniuaon, < O, Adgeatoress |

| wawe BROWDY, RICHARD S.

10. GFFICERS AND DIFECTORS ]
mett D ’

STREET ADDRESS | 6344 ST. AUGUSTINE RD, STED
CITY-51-21P JACKSONVILLE, FL. 32217

WE D

KAME BROWDY, SHARON

STREET ADERESS | 6844 ST. ALUGUSTINE RD. STE. D
QIrY-S$T-21F JACKSCONVILLE, FL 32217

STREETADORESS | 6844 ST, AUGUSTINE RD. STE.D
f AT ST TP { - JACGKSONVILLE  FL- 32217 — - r——— St = e o[ i — DO_ NO.T....WRIIE,__ —_——

NnE o
ALE RINZLER, DAVID S.

STAEET ADDRESS
CIRY. 5T-7IP

.i,"',u- % - P ‘.‘ - .' -
M o T S

. STREETADDRESS | - PR - e e e e
cmr-st-ap | . e L o S

12. | hareby centify that tha information Supplied with this filing does not quaMy for the examption stated in Secalon 119, orfsm) Flonda Statutes. | further certify that the ml‘otmallon
indlicated on this raport or supplergantal report is trus and accurate and that my signature shall hava the same lagal effect as it mado under oath; that | am an officer or director
of the corporation of the receiverdy trustee ampowerad to a this pon as required by Chapter 807, Florida Statutes: and thatl my name appears in 8lock 10 or Block 11 if
changed, or on an attachment an addrass, with all oth, & em

SIGNATURE: &

TURE AND TYPED OR K an g o ——
/ A Pl 8

m e s T o |-~ -~ INTHIS.SPACE - — - _

w1 04.2/. 0¥ P4 7375775



