RITRY
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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 12,2004 8:00 am

ecretary of State

DOCUMENT # P03000073825

1. Entity Narme

ATLANTIC E-FILE, INC.

04-12-2004 90284 027 ***150.00

Maliling Address
77 ALMERIA ST

Principal Place of Business

77 ALMERIA ST
ST AUGUSTINE, FL 32084

ST AUGUSTINE, FL 32084

44027180

2. Principal Place of Business 3. Mailing Address

AN OGO

RANGNOW, LISA A
77 ALMERIA ST
ST AUGUSTINE, FL 32084

Suite, Apt. #, etc. Suite, Apt. #, stc. 03242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applisd For
Y- 309 L3937 Not Appicatio

z Zi i ' iti

N 99}1”13{77- N R _C_mjr:y .- _5. Certificate of Stajus Desired a $8.75 Additional

= = e e = =, zFeg Required-— -
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

Streel Addrass (P.Q. Box Number is Not Acceplable)

City

FL ‘ Zip Code

ne ehhigations ol registered agent

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

Signalure, typed o prinied niame of registered agent and tele d applicable

" {NOTE: Registered Agenl signature reguined when renstating)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Ba
Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPVS O petete TITLE [ Change [ Addition
HAME RANGNOW, LISA A NAME
STREET ADDRESS | PO BO X4050 STREET ADDRESS
CITY-ST-21P ST AUGUSTINE, FL 32085 CITY-5T-21P
TITLE T O pelete TITLE [ change  [] Addition
NAME RANGNOW, LISA A NAME
| _ SIREELADDAESS:| PG BO. X4050. . e i i e USTREETADDRESS { oo oo oo o L

CITY-5T-2IP ST AUGUSTINE, FL 32085 CITY-ST-2P

-} TmE- [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2p CHTY-ST- 2P
TME 7 Delete TITLE I change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-5T-2IP
TLE 1 Delele TITLE ] Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -81-21P Ciy-51-41¥
fIne [ velese TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-§T-2IP

changed, or on an attachmenlt with ] address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this (iling does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation of the recever or trustee empowered 0 execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Gou-829-(5

NATURE &ND TYPED OR PRINTED NAME OF SIGHNG ﬂcsn OR DIYECTCR

_J///f

Date Deytine Phong #

——— -

33




