2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P01000068515

1. Entity Name
ATLANTIC LAND SERVICES, INC.
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Principal Place of Business

1110 WOODCHUCK
ORANGE CITY: FL. 327631 1% o ~<2

Mailing Address

1110 WOODCHUCK
ORANGE QITY, FL 32763

0L 0CT 27 MM 3:46

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IAHATR

10222004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
59-3755265 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired (] $8'75 A.dditional
- . Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agont

CURTIS, LARRY
1110 WOODCHUCK
ORANGE CITY, FL 32763

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l 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 ol Florida. | am familiat with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or prnted name of registered agent and title if applicable. (NOTE: Regatered Agent signature required when reinstating) DATE . .
SN 1 o
9. Eiection Campaign Financin )
. Amended AR is $61.25 + . Trust Fund Copntrgi!butvon. ¢ fdsd.eoc!?oh;?ésBe
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70O OFFtCERS AND DIRECTORS iN 11
TiTLE D 1 Delete TITLE T O - COniet Operadieg Ol etn) [ Change E’Aﬂdilion
NAME CURTIS, LARRY NAME Jneey Cuens, Iv.
STREET ADDAESS | 1110 WOODCHUCK streeT aooRess | VAMD Wk Cr.
CITY-ST-2IP ORANGE CITY, FL 32763 oY-STIP e e Gy, S 227D
TITLE D £ Detete TTE (JChange [ Addition
NAME CURTIS, KELLY NAME
STREET ADORESS | 1110 WOODCHUCK STREET ADDRESS
CITY-ST-21P ORANGE CITY, FL 32763 CITY-ST-2iF
TITLE O pelete TINE [ Change  [] Addition
HAME NAME
STREET ADDRESS - . L STREET ADDRESS UNER ] T e S B g o o oy
CITY-S7-2P Cvsize T IERT /R -0IAAR-—00E ekl 05
TITLE [ Detete TITLE [ Change  [J Addition
KAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-87- 21
TMTLE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TMLE O Delele TIMLE [JCrange  [J Addition
NAME NAME
STREET ADTRESS STREET ADDRESS Do
CITY-ST-ZP CITY-ST-2IP DO

12. 1 heréby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 118.07(3)(1), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the réceivey or trustae empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrhent

ith an address, with all other like empowered.

Ly pCfon

ED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytime Phone #

10-R1-04 (BY)774 ~1687

Sl ™




