2004 FOR.PROFIT:CORPORATIO

L

-

- fj /%’(J

ANNUAL REPORT (AP) ..

DOCUMENT # P03000010501

1. Entity Name ‘

ATLANTIC COAST ALUMINUM STRUCTURES, INC.

4/23/2004-90194-019-$150.00-$150.00

-

Frincipat Place of Business

21 SUNSHINE BOULEVARD
ORMOND BEACH FL 32174

Mailing Address

21 SUNSHINE BOULEVARD
ORMOND BEACH FL 32174

.
LI

AT
i

i

—

2. Principal Place of Business 3. Mailing Address

LI

Hiifiy

Suite, Apt. #, etc. Suita, Apt. ¥, elc. MOORE CR2E034 (11/03) U_l
City & State g City & State 4. FEI Number Applisd For
S8 - 27575 25 Not Appiicable
Zp Country zZp Country 5, Cartificate of Status Oesired ] ?eae.zfmﬁdr:;mnal
6. Name and Address of Current Registered Agsnt 7. Namsa and Address of New Registered Agent
! Name
iyt g . . O " . — e —— . e P
- gﬁggmg&‘:}ﬂ EICB’BAUELLEI\', ARG —— - R Streat Agdrass [P.O. 8cx Number is Not Accepiabla)— — — T T
‘ORMOND BEACH FL.'32174 =
” City FL l 2Zip Code

the chligations ot registered agent.

SIGNATURE

8. The above named entity submits this stalament for the purpose of changing its registerad office or registered agent, or both. in the State of Fiorida. | am tamiliar with. and accept

Signatuee. ivped o prmed name of egistersd ager and tbe § apphicabla,

(NOTE. Ragizisned Agend signature recrerwd whem rers13ing) BATE

"FILE NOWII FEEIS $18080
- ‘After May.1,2004. Fee will be $550.00
ke Check:Payable to Florida Départment of State

9. Election Campaign Financing
cae T " Trust Fund Contribution, -

oA, ¥l b

-+ $5,00 May Be-
;. Added to Fees

- OFFICERS’AND DIRECTORS " - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD 0 petete e [Jchange [ Aadition
GARDNER, MICHAEL L NAME
SIREETADDRESS | 21 SUNSHINE BOULEVARD STREEY ADDRESS
orY-S1-2P ORMOND BEACH FL 32174 CITY-ST-7IP - T o
TME sTD i O pelete TTLE O Change [ Addition
Wt WILLIS, EILEEN HAME
STREET ADORESS | 21 SUNSHINE BOULEVARD STREET ADDRESS
or-si-ze | ORMOND BEACH FL 32174 - CTY-51- 2P
TE [ Detete TME 3 Chanpe [ Addition
[ NAME
STREET ADDRESS STREET ADDAESS
Ciry-ST-2P _CITY-§1. 78 _— -
TmE 1 Dalete e 3 Chenge [ Addition
NAME NAME
m_m-e—- FL - s - . STREET ADDFESS e emTemL s g ——tre iF e —— = = L
CITY-ST-2P ! CTY-ST-2P
TE 3 telete TTLE Achange [ Aadition
ALK NAME
STREEY ADDRESS STREET ADOAESS
CIPY-ST-2P CITY-ST-2P
e : L5 Deite Tme Cictage [ Addition
RME L NAME ;
STREET ADDRESS i STREET ADDRESS T )
-C}N-ST-Z!F T CITY-51- 2P _ ' - “ B

indicatad on this raport cor supplemental report is true an

I

SIGNATURE!

oo WL

SY D

12." } hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Secticn 119.0?53)(”. Florida Slatutes. ! further certity thal the information

. accurate and that my signature shall have tha sams legal & : r

- " of the corporation or the receiver or trusiee empowered 10 exacute this report as required by Cnhapter 607, Florida Statules: and that my name appears in Blogk 10 or Block 11 if
changed, o on an attachment with an addrass, with all other like empowered. A ’

fect as if made under oath: that t am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR CIRECTOR

Al 2 ]3% |




2fv
386/677-2677 * FAX: 386/676-2467
386/439-5748 Flagler, Palm Coast ¢ 386/738-3409 Deltona
904/808-7191 St. Augustine
21 SUNSHINE BLVD. » ORMOND BEACH, FL 32174
State Certified Residential Contractor CRC 036596

7/1/04

K
5 -

FLLORTIDA DEPRATMENT OF CORPORATIONS

DEAR READER,

THIS IS A REQUEST FOR WAIVER OF LATE FEE. _

DUE TO NOT GETTING YOUR REPLY IN THE MAIL IN A TIMLEY
MANNER I WAS LATE IN RETURNING FORM.

VERY SORRY THIS HAS CAUSED PROBLEMS FOR EVERYONE.

i

THANK YOU '

:%&_w?“\ MJLQ%

EILEEN M. WILLIS
SEC/TRES.



