FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am
& ANNUAL REPORT Secretary of State
DOCUMENT #L67772 . = 03-24-2005 90034 005 ***150.00

1. Entity Name |
ATLANTIC RECOVERY, INC.

Principal Place of Business Mailing Address
803 SOUTH INDIAN RIVER DRIVE 803 SOUTH INDIAN RIVER DRIVE
FT PIERCE, FL 34950 FT PIERCE, FL 34950
e . .~ | 01132005 -- No Chg-P -CR2EQ34 (10/03)” -
T DO NOT WRITE IN THIS SPACE 4. FE! Number Apptied For
65-0203822 Nat Applicable

. " . $8.75 Additional
. 5. Certiicate of Status Desired O Fee Required

6. Nama and Address of Current Reglstered Agent

FLYNN, CHARLES W _ 
ssonzmene 1ol Rasckell. Avr Sute ois
L MiaMli L 33134

8. The abbvdnam_ed,bptigy:s'ub"mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obt'wgalions),gf {gg‘lsle‘req‘;agem, I

DO NOT WRITE
IN THIS SPACE

R
Lox e

o

SIGNATURE - L

% Bign: ﬁva;wmbvumxmnymnn_egfmévaaag«mmuuﬂuﬂnppicabia, {NOTE: Registered Agent signalure required when reinstating) DATE

Ve _‘.‘;‘v{ - A
FILE NOwIlt FEE IS $150.00 - Eection Campaign Financing. _ $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
Co :
D

10. . OFFICERS AND DIRECTORS | .
me ... _{DP - - e . - R T -
NAME RATICAN, CHRISTOPHER .

STREET ADORESS | 803 S INDIAN RIVER DR
Cmy-$1-21P FT PIERCE, FL

TITLE

HAME

STREET ADDRESS
Civ-5T-2IP

TIME
RAME

ey | .DO NOT WRITE
e ’ IN THIS SPACE

STREET ADDAESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

TITLE !
NAME :

| -
STREET ADORESS, T - - S s e

CITY-ST-2P ) C e

12. | hereby cenlify that the information supplied with this (iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceitify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread 1o execule 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 other like empowered.

SIGNATURE: ___C . N _:;%9. /s 77 Y65 53%9

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone ¥
—— e pmn—




