2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 09, 2004 8:00 am

DOCUMENT # P00000100154 Secretary of State
1. Entity Name g e 03-09-2004 90049 016 ***150.00
ATLANTIC SHORES MANAGEMENT, INC,
Principal Place of Business Mailing Address
3511 S. PENINSULA DR. 3511 S. PENINSULA DR.
DAYTONA BEACH FL 32127 DAYTONA BEACH FL 32127 .
Suite, Apl. #, etc. Suite, Apl. #, eic. MOORE CRZE034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3679728 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired! O ?g'ggqlﬁf::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e a e | Name _ - - .. e s — — =2 e mt emmae e e
35011'105r;d %ENK(I\TSRS&%R Street Address (P.O. Box Number is Not Acceptable)
DAYTCNA BEACH FL 32127
City FL Zip Code

8. The above named entily 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
Signature. fyped of printed name of registered agent and title if apphcabls. (NOTE. Regsterea Agen! signature requiredd when rainstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP O pelete TILE [C]Crange [ Addition
NAME SOLOMON, KAREN D NAME
STREET ADDRESS |49 VILLAGE DR. i STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 ' CTY-ST-2P
TmE DVP IX Detste TinE [ Crange [ Addition
NAME SOLOMON, STANLEY J NAME
STREET ADDRESS | 48 VILLAGE DR. STREET ADDRESS
CITY-ST-2ZP ORMOND BEACH FL 32174 Ty -ST-2IP
TINE DS [ pelste TITLE ' (O Change 3 Addition
NAME - —— [ROSKAMP, MARK -— - - T B ONAME - 1T T - T T oo T
STREETADDRESS | 131 OAK LANE STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITy-57-21P
TITLE [ Deiete TNLE 7 change [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TILE 3 peete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST- 2P

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
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all ather like empowersy.

SIGNATURE: o Pitn /\9 . Jﬁ—ﬁvm 3 -4 Y 35z -4 72-7%30

anrunIt AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




