-

FILED
2005 PO ANNUAL REPORT ' Mar 07, 2005 8:00 am

DOCUMENT # P02000084226 Secretary of State
1. Entity Name _O7- 5ok %
ATLANTIC BUILDING AND PROPERTIES INC. 03-07-2005 90284 007 ***130.00
Principal Ptace of Business Mailing Address
124 ANN RUSTIN DR 124 ANN RUSTIN DR ryTwws
ORMOND BCH, FL 32176 ORMOND BCH, FL 32176 3 O %
s s O Ilﬂlllﬂllllllllll
: 0 Box 43/5 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc, 01192005 Chg—P' CR2E034 (1/03)
City & State & State 4. FEI Number Applied For
h - Y/ m/ &404., )’/L— 81-0565741 _|Not Applicable
Zip Country \?ﬂ 5. Certificate of Status Desired ] $8.75 Addtionat
175 0 LS O - Fee Required
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
. i Name
MCCRORY, ROBERT
124 ANN RUSTINDR Street Address (P.C. Box Number is Not Accepilable)
ORMOND BCH, FL 32176 _'_‘ -
City N FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, o both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent. |

SIGNATURE :
Sqwe.umaummdmg:magnmduhim (NOTE: 1 Agent ocurex] W ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D St O velete TIE O change [ Addition
NAME MCCRORY, ROCBERT NAME
STREET ADORESS | 124 ANN RUSTIN DR STREET ADDRESS
CTy-Si-2P | ORMOND BCH, FL 32176 Ciry-Si-2p
me D O petete mE -~ T ) - O'crange ~ [ Addition
NAME MCCRORY, MELANIE NAME
STREET ADDRESS | 124 ANN RUSTIN DR STREET ADDRESS
Ciy-si-2p ORMOND BCH, FL 32176 CY-ST-ZP
TIMLE 3 petete TIME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TE 1 oelete e E Ccrange [ Axdition
NAME NANE .
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CTY-ST-2P
TITLE 3 Delete TE [ change [ Addition
NAME NANE
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TME O Detere TIE O crange ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-51-2P

12. | hereby centify that the informatiol
indicated on this report or su|
of the corporation or the r
changed, of on an attac!

SIGNATURE:

D i is filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. |
mental report is true ccurate and that my signagur !l have the same legal eflect as if made under oat
Cha

ver us red 10 execute 1his r ;mﬂmigajsralutes; and that my name ap|

Wih an addresg, with all otherflike
SICARTMRE AMSTTPED OR PRI e OF & OFRCER O/ /____/' Date Daytrne Phone §

ther certify that the information
that | am an officer or director
rs in Block 1001 Block 118

ent




