7N
2004 FOR PROFIT CORPORATI
ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

ON

DOCUMENT # P03000084333

1. Entity Name

ATLANTIC COASTAL EQUIPMENT INC.

ecretary of State

04-19-2004 90352 030 ***150.00

Principai Place of Business

3508 PHILIPS HIGHWAY
JACKSONVILLE FL 32207

Mailing Address

4202 SALERNQ RD. SOUTH
JACKSONVILLE FL 32244

2. Prncipal Place of Business 3. Mailing Address,

3528 P}/,‘/f,'p_s

I

il

ooy

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & Staie Cing & State 4. FEI Number Applied For
\JA’L f/ /6” /39 - /&?5/ Not Applicable
Zp Country Zl‘pg y 2 0 7 u&"{; Fa L_ 5. Certificate of Status Desired (| ?g-;?q‘ﬁ?;i’tionai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

I LT N == — e - P T U T S

wName - R - e eEam e ——

KWARTLER, DAVID B
4202 SALERNO RD. SOUTH

Strest Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE FL 32244

City Zip Code

FL

F

the obligations of registered agent.

SIGNATURE

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

Signatura, typed ar printed name of registered agent and title { applcabia.

[NOTE: Registered Ageni signature reguired when renstating)

DATE

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P . 1 Detate TITLE [ Change  [C] Addition
NAME KWARTLER, DAVID B NAME

STREET ADDRESS | 4202 SALERNO RD S STREET ADDRESS

omy-sT-70 - < JACKSONVILLE FL 32244 CITY-S1-2IP

TITLE VP 1 Delete TITLE Ve l]ﬂ..(nange [ Acaition
Mwe ... [KWARTLER, MATTHEW D e swaetlee, marhews O

STREET ADDRESS | 554 BOWLES STREET staiet ookess |yfgfef Coguemm DO

cirv-5T-ap - NEPTUNE BEACH FL 32266 CITY-ST-2iP daA FEl S 2290

TLE . [ Detete THLE [ Change ] Addition
NAME | - o4 S p———— - —_—— —— e —— *NAME r—— —- - T - ———r e e =T = T o e . — - - -
STREET ADDAESS STREET ADDRESS

CITY-ST-7P CITY-5T-21P

TITLE . 7 Delete TITLE [] Change [} Addition
KAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-ZIP

TITLE [J petete TMILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2IP CITY-5T-2IP

TITLE 7 Delete TILE . [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZiP

changed, or an an attach

SIGNATURE;

ith an address, with all

prrr

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3Xi), Florida Stawtes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Biock 10 or Block 17 if

Z/r—/ Y G129 Pl

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




