g =

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 14,2004 8:00 am

DOCUMENT # P00000087786
DOGUN ecretary of State
142 ke e ke
ATLANTIC SALVAGE, INC. 04-14-2004 90043 009 150.00
Principa! Pl'a'ce' of E;Lsihess Mailing Address
4811 MARTINQUE CT. ,, L. ’ 4811 MARTINQUE CT. b/
AMELIA'ISLAND FL 32034 - et AMELIA ISLAND FL 32034 K I e " &qu q ‘lu p e
Suite, Apt. #, etc. Suite, ApL. #, etz MOORE CR2E034 (11/03)
City & Siate City & State 4. FE! Number Applied For
54-1405465 Nat Applicable
2o Country Zie . Country 5. Certificate of Status Desirec O ?i.;fg“j?:ci‘tional
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
iaEﬁMﬁklg-’”LF:gﬁhEﬂpéq- L Strest Address (P.0. Box Number is Not Acceptable)
AMELIA ISLAND FL 32034
City FL Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Sgnature. typed or printed name of registered agent and litke if apphcable. {NOTE: Registered Agen! signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ! Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P (3 pelete - e ] Change  [J Addition
NAME SEAMANS, TRUEMAN L NAME
STREET ADDRESS 4811 MARTINIQUE CT STREET ADDRESS
CITY-5T-2IP AMELIA ISLAND FL 32034 CITY-ST-7P
TITLE S 1 oeleie TITLE [ Change [ Addition
NAME SEAMANS, ANDRONIKE K NAME
STREET ADDRESS | 4811 MARTINIQUE CT STREET ADDRESS
CiTY-ST-21P AMELIA 1SLAND FL 32034 CITY-ST-2IP
T T " O Detete s ‘ - - O change - [lAddition
HAME - - : - - AME . - — - - —
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-ST-2IP
TITLE [ Deete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-21p CITY-ST-ZIF
IRE {7 Delete TILE Jeohange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TILE T pDelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-78 CITY-ST-2IP

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. { further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oalh; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachment with an acdress, with ali other like empowered.

siGNATURE: (Ind R S alsloy A4S

SIGNATURE AND TYFED O Pﬂr"'rED IE OF SIGNING OFFICER OR DIRECTOR i Dayt Phone #
A Do o N A ° -




