2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000087786

1. Entity Name

ATLANTIC SALVAGE, INC.

Principal Place of Business

481t MARTINQUE CT.
AMELIA ISLAND FL 32034

Mailing Address

4811 MARTINQUE CT.
AMELIA ISLAND FL 32034

2, Principal Place of Business

3. Mailing Address

VG

FILED

Apr 11, 2005 08:00 AN
Secretary of State

I

|

HH

Suite, Apt. #, etc. Suite. Ant. #, stc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
54-1405465 Not Applicabie
Ze Country Zip Country 5. Cerlfficale of Status Desired (] 9879 Additional
Fea Required
6. Name and Address of Curren! Heglstered Agamt 7. Nama and Address of New Registered Agent
Narme
MA T
4SBEA{1 MEFS{hNFI{gE'I\EA%[\l{ L Street Address (P O. Box Number is Not Acceptable)
AMELIA ISLAND FL 32034
City FL ‘ Zip Code

8. The abave named entity submits this statement for the purpose of changing iis registered office or registered agant, or both, In the Slate of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Sgratyte wyped o phintad name o tegistered agent and Wike f apokcabks

{NOTE Regesiered Agent siQnhalure lequired whell réinstating)

DATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fae Will Be $550.00 .
Make Check Payable to Florida Department of State

@, Election Campaign Financing
Trust Fung Contributian.

$5.00 MayBe

0 Added fo Fees

10. OFFICERS AND D!HECTOHS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P [ pelets kmr [ charge  [] Adeition

NAME SEAMANS, TRUEMAN L MAML Vi 6] e o

SEREET ADDKESS 4811 MARTINIQUE CT STRLET ADDRESS Sod ra e '
orv st e | AMELIA ISLAND FL 32034 Civ-Si I R L LAIE-F0RI-01 5 15600

NI S 7 Delete e [ change [ Addition

NAME SEAMANS, ANDRONIKE K NAME

SIREFT ADDRESS | 4811 MARTINIQUE CT STREET ADDRESS i
CHr-S1- 2P AMELIA ISLAND FL 32034 Gy -5 4P

e [ Desste i e [(Fohange ] Acdilion

A NAME

SIREET ADDRESS SIREET ADDAESS

CIiY-st ap CINY-ST- 7P

TITLE 1 pelete [1hil3 [J Change  [J Addition .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71p CIY-§1-71P

i O Delete TILE I Change [ Addition

NAME NANE

STREET ADDAESS STREET ADDRESS

ClHY ST 2P I CiiY-S1 AP !
nne 7 Detete HILE [ change [T Acdition

NAME NAME

STREET AQURESS SIREET ADDRESS

CIiTy s1 AP CHTY. ST 2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Sestion 119.07(3)(D), Florida Statutes | further certify that the information
indicated on this repart or supplemental report is true and aceurate and that my signature shail have the same legal effect as if made under cath, that | am an officer o director
of the corporation or the receiver or trustee empowered ta execute this report 23 required by Chapter 607, Florida Statutes; and that my nrame appears in Block 10 or Block 11 if

55, with all other like empowerad.

changed, or on an attachment with gn ad

SIGNATURE:

E AND TYPED GR PRINTED MAME OF SIGNING OFFICER DR DIRECTOH

1 ppRILpE (%

)49, 9745

Dayme Prory 4




