FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000072188 05-03-2004 91257 003 ***150.00

1. Entity Name '

ATLANTIC ASSEMBLIES CORPORATION

Principal Place of Business . Mailing Address

104 CANADA AVE 104 CANADA AVE anBaod

ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701 3 aﬁ 833 43

T S ANV WA R
Suite, Apt. #, etc, Suile, Apt. #, etc. 04302004 Chg-P . CR2E034 (10/03)
City & State Cily & Siale 4. FEI Number Applied For

59-3661917 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [} feae'ggq“;g:;ional
- ~&."Name and Adadress of Current Registered agept ——— | ——— "7 ~Name and Address of New Registered Agent™™ -~ ™

Name

CUMMINGS, NELSCN S
104 CANADA AVE Street Address (P.O. Box Number is Not Acceptable}

ALTAMONTE SPRII\.IGS. FL 32701

City FL Zip Code

8. The above named entit} submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flarida.. | am familiar with, and accept
the obligations of registerad agent.

1

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einanang $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . O Added to Fees
10. QOFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE Mnge [ Addition
NAME CUMMINGS, NELSON S NAME .
STREET ADDRESS | 104 CANADA AVE sreerooress | OV FRA rad A—\Je,'ﬂ\.{ L ZI5S
onv-size | ALTAMONTE SPRINGS, FL 32701 osrr | Lonawdod . FL 21 SO
TITLE O Delete TITLE ~ i [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ¢
TITLE 1 pelete TITLE [ Change [ Addition
NAME —— |- - - .. . . - P 7 - _
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
THLE 1 Delete TITLE [1 Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
THLE ’ [ pelete TIMLE [ change [ Addition
NAME i NAME b
STREET ADDRESS STREET ADDRESS
COY-ST-ZP CITY-ST-2ZP
TILE ] ) O Delete THLE [ Change [ Addition
NAME . . - . NAME o
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP -~ . - . J cy-st-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee emp ed lo ute 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 il an addresg/ withyall empowered.
4/20 Joy Y07-200-<567
[ Da)ﬁ

Daytime Phane #

SIGNATURE:




