2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P01000020396 Secretary of State
- Enity Name 03-15-2004 90039 017 ***150.00
ATLANTIC COASTAL DEVELOPMENT CORP. '
Frincipai Place of Business NMailing Address
ONE COLLANY ROAD ONE COLLANYROAD v+ = m == -~ .
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715
T s 1A 0
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {(11/03)
City & Stale City & State 4. FEl Number Applied For
59-3701358 Not Applicable
ap Country Zp Country 5. Certificate of Stalus Desired [ f‘?e'g?q‘ﬁ?g;““"al
6. Mame and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Y T s — B LS LA S et RS . .
?gZSZESNGEMLEhﬁg':INRE(;EDGSLﬁTE 3 Sirest Address (P.O. Box Number is Not Acceptable)
LARGO FL 33771
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signatura, typed or printed name of registered agent and 1itke if applicable. {NOTE: Registered Agenl signalure reguad when feinstaing) DATE
9, Election Campaign Financing $5.00 MayBe
Trust Fund Coniribution. a Added to Fees
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME B [ Delete TILE [ Change  [] Addition
NAME MEDLEY, EDWARD NAME
STREET ADDRESS |ONE COLLANY ROAD STREET ADDRESS
CITY-ST-ZIP TIERRA VERDE FL 33715 CiTY-ST-2IP
TITLE . [ Detere TILE O change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
ME ) O Detete TmE - - [ Change: [ Adition’
CNAME: | m - e - —_— - s e RONAME el b : R B i s :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2
TILE ] belete TILE [ Change  [[] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST- 2P
TILE [ pelete TILE O change [T Addition
NAME & NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZP _
TITLE : 3 oelete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP ' CITY-§T-2IP

12. | hereby certify that the information supplied withis filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental repogis true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiveror trystee gfnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachme addrss, with all cther like empowered.

SIGNATURE:

’

I=dwardl Mecﬂe}/ 3 jod 7278640847

SIGNATURE ”p"rvpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ofte Dayume Phone »




