2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2005 8:00 am
ecretary of State

DOCUMENT # P03000009122

1. Entity Name
ATLANTIS ARTISANS, INCORPORATED

04-01-2005 90018 018 ***150.00

Principal Place of Business Mailing Address

500 S 16TH ST.
FERNANDINA BEACH, FL 32034

-1315 SOUTH FLETCHER AVENUE
FERNANDINA BEACH, FL 32034

30032933

2. Principal Place of Business 3. Mailing Acdress

i

Suite, Apt. #. etc.

Suite, Apt. #, etc, 01192005 Chg-P CR2E034 (10/03}
City & Staie City & State 4. FEI Numbar Applied For
55-0816373 Nat Applicable
Zip Country Zip Country ” : $8.75 aaditional
5. Certificate of Status Desired a Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - -Name - e —_—

BRUCHMAN, TOM
1315 SOUTH FLETCHER AVENUE
FERNANDINA BEACH, FL 32034

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity subrrits this statement far the purpase 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.

SiIGNATURE

Signature, typed or printed name of regisered agent and fitl i sopBcable.

{NCTE: Rogisitrad Agent 8ignalure requisd when reinstatiig) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 3 belete TMLE (] Change (] Addition
NAME BRUCHMAN, TOM NAME

STREET ADORESS | 1315 SOUTH FLETCHER AVENUE STREET ADORESS

CITY-ST-ZIP FERMNANDINA BEACH, FL 32034 CITY-ST-2IP

TILE [ Delete ME O Ctangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TME © [ elete e O Cwege £ Addiion
NAME . _ . NAME

STREET ADDRESS |~ STREET ADIRESS

CiTY-§1-2P CITY-ST-BP

TITLE [ Delele TILE [J Change [T Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS
_CHY-ST-2P CITY-§T-2P

T " ] Delete me O Change [ Addiion
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21F CITY-57-2p

TILE . . : [ belete TITLE ’ [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-7P CITY-ST-2IP

* 12. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this raport or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directer
10 exscute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation or the raceiver or rustee em)
changed, or on an attachment

SIGNATURE: X

other like empowearad.

~

3/80/65" ()30 f-01¢

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNINf QFFICER OR DIRECTOR

Date Daytrme Phone &

f



