FILED
2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT ” ecretary of State

DOCUMENT # P00000114749 04-18-2005 90302 036 ***150.00
1. Eniity Name
ATLANTIC VACUUM & SOUND SYSTEMS, INC.
Principal Place of Business Mailing Address
1120 U.S. HWY. #1 1120 U.S. HWY. #1
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
T s LR RO
Suile, Apt. #, etc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
‘. 65-1064203 Not Applicable
Zip Country Zip Country - . $8_75 Additional
5. Certificate of Status Desired O Pee Required o

6. Name and Address of Current Registered Agent _.. _7._Name and Address of New Registered Agent. _ — -

Name

KRAMER, STEVEN G

660 MELROSE LANE Sireet Address {P.O. Box Number is Not Acceptable)
SEBASTIAN, FL 32958

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
Signeture, typed or printed name of registarsd agent and litle if applicable. {NOTE: Registerod Agent gignaiure required when reinstating} DATE
FILE NOWIII FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change (] Addition
HAME KRAMER, STEVEN G NAME
STREET ADDRESS | 660 MELROSE LANE STREET ADDRESS
CITY-ST-7IP SEBASTIAN, FL 32858 CITY-ST-2P
TITLE S . 1 Deleta TTLE O change [ Addition
NAME CRAIG, ELIZABETH § NAME
STREET ADORESS | 9600 MOCKINGEBIRD LANE STREET ADORESS
CITY-ST-2IP MICCO, FL 32976 CITY-ST-7iP
TITLE O Delete TITLE [Jchange [ Addition
hawe_ L F ] . NAME . ; L o -
STREET ADDRESS STREET ADDRESS
CITy-§1-21p CITY-$7-7P
TIE 1 oelete TITLE DI change  [J Addition
KAME MAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2p CITY-S7-2P
Tme (3 Delete TINLE © [Ochange  [J Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . ) CITY-ST-2P
TmEe 3 petets TME [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CATY-5T-2P ﬂ s / eITY-5T-20P

12. | hereby certify that the information suppli
indicated on this report or supplemental
of the corporation or the receiver or trugfes g
changed, or on an attachment with ar’adafdp

dl qualify for tha exernption stated in Section 119.07(3)(i}, Flarida Statutes. | further certity that the information
2te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ffCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1 like empowered. 4/ /Z' /ﬁr

smn;pﬂ’s AND TYPED OR anr{lz NAME OF SIGNING OFFICER OR DNRECT@R?

SIGNATURE:

Date Daytime Phane ¥




