-

'y 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000035883 r
1. Entity Name *

A ATLANTIC, INC.

Principat Place of Business Mailing Address

8059 QUEEN PALM LANE 8059 QUEEN PALM LANE
#1712 #7112

FORT MYERS, FL 33912 US

FORT MYERS, FL 33912

us

FILED
04 SEP 20 PH 2: 47

OGO SRR

CONSOQER, GEORGE L JR
~1625 HENEPRY.STREET.

2. Principal Place of Business 3.Ihgli%??rw ﬂé[
} e m
Suite, ApL. #, etc. ite, Apt. o "
uite. Apt. #, etc Suite. Apt. #. ete 08242004  Chg-P CRZE34 (10/03)
City & State .WW F/ 4. FE) Nurnber Applied For
qw ot Applicable

Zip Country - ; 7 Country . ) $3 75 Additional

: 3% /%{756 5. Certificate of Status Desired | Feo Roquired

slemo <- .. 6..Name and Address of Current Reglstered Agent . _ - — -~ —7..Mame and Address of New Registered Agent
: Name

. Street Address (P.Q. Box Number

is Not Acceptable)

SUITE 301 ,
FORT MYERS, FL 33901

&
’

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 of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of registered agent and lille if applicable.

(NQOTE: Repisterad Agent signature required when reinstating)

DATE

T

“ FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
19. OF‘FICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D [ O petete TITLE [ Change  [] Addition
NAME €ty % NAME
sweeraooress | /7 2 /€ / STREET AGDRESS
on-st-2n /s/////s V4 5'3'?/ z c-+-2p AT S R
TLE O] Delete TIME I =174 9 L%%m dition
me m 18/D/04 01743001 CRedn, B
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ petere TRLE [J change [ Adaition
NAME " HAME
e e A DRSS T o s R = B STREEF ADDRESS = | 2=t - = - oz
CITy-ST-ap CITY-ST-ZP
TMLE {1 pelete TITLE [ change [ Additien
NAME . NAME . . _ o .
STREET ADDRESS T F smeET AvDRESS - ' -
EITY-ST-2P CITY-57-7P
TITLE O petere TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
THLE {71 pelpte TMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y -ST-2P CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. & further certify that the information

curate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statujes; and that my name appears in Block 10 or Block 11 #
empowered.

indicated on this report or supplemental report is true gn

ol likg

2/ &'f
/

_—

'y



