FILED

3004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000054716 04-12-2004 90671 049 ***158.75

1. Entity Name

ATLANTIC BUILDING SYSTEMS, INC.

F-'rincipal Place of Businass Maiting Address 9 4“50 494
222 WEST WARREN AVE PO BOX 520851
STE 200 LONGWOOD, FL 32752-0851 et
LONGWOOD, FL 32750

R

' (3082004 No Chg-P CR2E034 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
59-3725208 Not Applicable

5. Certificate of Status Desired

0O $8.75 Additional

. Fee Required

6. Name and Address of Current Registered Agent

ngzAv}Jéhsﬁfvv\GkHQgNMAvs., SUITE 200 DO NOT WRITE
LONGWOOD, FL 32750 IN THIS SPACE

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

SIGNATURE
Signatura, typad ¢r printed name of registered agent and title if applicable, {NQTE: Registered Agent signature required when reinstakng) DATE
FILE NOW!I! FEE IS $150.00 9. Clection Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, | OFFICERS AND DIRECTORS |
TITLE D
NAME GRAHAM, KIMBERLY A

STREETADDRESS | 48&xmmispm ) 22 (Jd, W avven e,

oS | BESRRRERTSITFR L ongiivod . 31750
TITLE - "
NAME

STREET ADDRESS
GiTY-ST-ZIP

TITLE
NAME T

oivaiay | ' DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-57-21P

TILE

NAME

STHEET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS et
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0), 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 same lagal eifect 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, Florida Statutes: and that My name appears in Block 10 or Block 11 if
changed, or on an altachment with an,@ddress, with all other like smppwered.

sionaTure: < . 2 0oy A/ /04 4on.a60-060

WIGNATURE AND TYPED OR PRINTI ME OF SIGNING OFFICER OR HRECTOR Dae Daytrne Fhone #

.

L4



