2004 FOR PROFIT CORPORATION
"ANNUAL REPORT (AR)

DOCUMENT # M99538

1. Entity Name

ATLANTIC ADVERTISING GROUP, INC.

Principal Place of Business

3101 SAWGRASS VILLAGE CIRCLE
E(S)NTE VEDRA BEACH FL 32082

Mailing Address
P.O. BOX 2707

PONTE VERDA BEACH FL 32004

us

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

03-16-2004 90042 036 ***150.00

i

5. Certificate of Status Desired

O

MOORE CR2EQ34 (11/03)
City & State City & State ‘4. FEI Numter Applied For
58-2909391 Not Applicable
Zip Country Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

SANDERS, SUSAN
1908 FIRST STREET
NEPTUNE BEACH FL 32266

Eame) SusarSandess -

iri’atd\%ire%(i% ?fix N#Tber is NE( A _g%iw-

Toel so nlle le Beach

FL

Zipede

2-2- SV

the obIJgallons gigtered agent

SIGNATURE

B. The above named entity submits this statemgnt for the purpose of changlng its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

3 /-0

SigAtitur lyped or printed name of regngteved agent and lite if applicable.

(NOTE: Regisiared Agent signature required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added o Fees

ADDITIONS/CHANGES TG CFFICEHS AND DIRECTORS IN 11

10. - OFFICERS AND DIBRECTQRS 11". .

TME D 3 pelete TILE ) ?’Chanae [ Addition
NAME SANDERS, SUSAN NAME CSM’LQ—

STREET ADDRESS | 1908 FIRST STREET smesTADDRESS | 2.2.0 7 F rﬂ" S"‘Vw SmHv

omv-size  |NEPTUNE BEACH FL 32266 ovsie | Taeksonville Betdd  FC 32250

TITLE ) 3 Delete TTLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET AODRESS

LITY-$T-2IP CITY-ST-2IP

TILE S U _ Ooelete .. | TmE - . - g [E:Change: - [ Addition .
NAME S . e oo WMoane _

STREET ADDRESS STREET ADDRESS

CITY-51- 7P CITY-ST-2iP

TITLE T Delete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ palete TITLE [ Change  [] Additien
NAME NAME

STREET AODRESS STREET ADDRESS

CiTY-ST-T1P GITY-ST-2P

TITLE [ Delete TITLE [JChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-21P

3404  (404)280

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that i am an officer or director
of the corporation or the receiver or irustee 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 attachment wijh an address, with atlw
SIGNATURE: ;)j @

-qif

ATURE AND TYPED OR PRINﬁD MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phang #

Mar 16, 2004 8:00 am
Secretary of State



