2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 06, 2004 8:00 am
DOCUMENT # P01000016596" ~ Secretary of State

1. Entity Namae
ATLANTIC MARINE TOWING, INC. 02-06-2004 90021 006 ***150.00

Principal Place of Business Mailing Address
3351 COVE ROAD 3351 COVE ROAD
TEQUESTA, FL 33469 TEQUESTA, FL 33469 J q U 1 1 ]- 4 5

sF,-,,,,-2152F«%

“

02022004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TN Apted o

65-1082862 Not Applicable
. , _ 5. Certificate of Status Desired ~ []  $8-79 Additional
T T s e CTTE o e b i moan s - e e ® . . e - BT [ - - Fee Required

6. Name and Address of Current stered Agent

BUSINESS FILINGS INCORPORATED
660 EAST JEFFERSON STREET DO NOT WR ITE

TALLAHASSEE, FL 32301-0000 IN THIS SPACE

8. The above named entity submits this statement for the purpese 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
B Slnnmue.wpedaptmadnafned d agert and titks ¥ 3 {NOTE: Registared Agert signature requited when reinstating) DATE
g - 9. Election Campaign Financing $5.00 may B
FILE NOWIIt FEE IS $150.00 = ay be
After May 1, 2004 Fee will be $550.00 | ~  Trust Fund Contribution. [l Added 1o Foes
10. OFFICERS AND DIRECTORS [
TTE D
NAME SADLER, GEORGE

STREET ADDRESS | 4 CRESCENT DRIVE
€ITY-ST-BP WEST NEWBURY, MA 01985

TTLE vD

NAME WILLIAM, CLIFFORD
STREET ADDRESS | 5 PANSMITH LANE
CITY-ST-2P WEST ISLIP, NY 11775

e

NAME - - . — - B P - e . * S e e by iy e |

S b0 NOT WAIT

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITy-S7-2P

TLE

NAME

STREET ADDRESS

CITY-SF-2P

12. Ihersby certig.‘lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

aof the corporation or the recaiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lika empowered. .

siGNATURE: LB WSLUCE SWEEY SEL- (LA B@L\C&;Sﬁa 2-3.d 3“(}\2%

AND TYPED OR PRINTED NAME OF SIGNING OFRICER Dayine Phone ¥~ 4 1 l




