2005 FOR PROFIT CORPORATION

FILED
May 04, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P0O0000072188 '

1. Enlity Mame .
ATLANTIC ASSEMBLIES CORPORATION

Secretary of State

Principal Place of Business

104 CANADA AVE
ALTAMONTE SPRINGS, FL 32701

Mailing Address

104 CANADA AVE
ALTAMONTE SPRINGS, FL. 32701 _

AR

05022005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE A= oo
59-3861817 Nat Applicabie
5. Certificate of Status Desired || ls:;eae-;l’?q én?dmona:l

6. Name and Address of Current Registered Agent

CUMMINGS, NELSON S
104 CANADA AVE
ALTAMONTE SPRINGS, FL 32701

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submiis this slatement for the purpose of changing s réglstered offica or registered agat, of both, in the State of Florida. 1 am famifiar with, and accept

the obligations of registersed agent.

SIGNATURE. - o o

Signatore, tped of printed name of ragrsterad agent and tide it applicable

9. Elaction Campaign Financing
Trust Fund Contribution

FILE NOW!!! FEE IS $550.00
Due by September 7, 2005

(HCTE Registsted AGont signaturs required when reinslafing]” B pare

85.00 MayBe
Added 1o Fees

10. TR IIGERS AND DFECTORS I

e D

HAME CUMMINGS, NELSON S
SIREET ADDRESS | 1601 RIDGE AVENUE
GITY-§T-8P LONGWOQD, FL 32750

TINE T
HAME

STREET ADDRESS
CITY.- ST- 2

TLE

NAME

STREET ADRRESS
Ciry-§7-2IP

TITLE

NAME

STREET ADDRESS
CiY-5T-2p

TITLE

HAME

STREET ADDRESS
CIry-ST- 2P

fITLE

HAME

STREET ADDRESS
CiTY-ST- 2P

=T UnODOnEgIETa
05/05/05-B0086-017 150.00

DO NOT WRITE
IN THIS SPACE

12, 1hereby certify that the information subblied with this fling does nol qualify for the exetmption stated in Section 119.07%3)@), Forida Statutes. 1 further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of dirsctor

indicated o this repart or supplemental report
of the corporation or the receiver ar trusies
changed, or on an attachmephwilh an addr

SIGNATURE: 7/

with ah other Yike ern_Eowared.

N

ered to exacute this report as required by Chapter 607, Florida Statutas; and that my name appsars in Block 10.or Block 11 if

<[fos upr-a52-305D

fﬁammns AND TYPED OR FRINTED NAME OF s:ﬂnms‘ﬁmcm CR DIRECTCR

hal R Daytima Phorts #

L B ==



