2005 FOR PROFIT CORPORATION

DOCUMENT # P03000084333 Pl

1. Entity Nama

ATLANTIC COASTAL EQUIPMENT INC.

ANNUAL REPORT - F
, ,31{: L ED

= TA ! L P '
Principal Piace of Business Mailing Address LLAHA‘SS[E \0"4’ fi‘
Ripg

3508 PHILIPS HIGHWAY
JACKSONVILLE, FL 32207

3508 PHILIPS HIGHWAY
JACKSONVILLE, FL 32207

TR AR RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 09122005 Chg-P CR2E034 (10/03) {ﬂ, 1bq
City & State City & State 4, FEI Number Applied For
14-1891694 Not Applicable
ap Countey Zp Country 5. Cerlificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KWARTLER, DAVID B

4202 SALERNO RD*SOUTH™™ - Street-Address-(P.Q. Bux-Number-ig-Not Accsplaile)— — ~ ——————on —-

JACKSONVILLE, FL 32244

City

FL l Zip Code

8. The above namad entity submits this statement for the purpy
i registered agent.

hanging ils regisiared office or registerad agent. or bath, in the State of Florida. | am familiar with, and accept

Sigrature, typed or prinizd name offegrstered agent and title o wp:;uu (NCTE: Registered Ageni signalura required when reinstabng}

9. Elaction Campaign Financing
Trus! Fund Contribution,

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $550.00
Due by September 7, 2005

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P TITLE BT W 'S an Landl M & i
O pelete T T I Lo _!_H_(‘}Eq‘% ([ Addilion

NAME KWARTLER. DAVID B NAME Dq ",I-:,;:; ‘_‘ll:l,;_'_'__ ‘—ﬂ li-iﬂr,m_ﬂl—lc o

SIREED ADDRESS | 4202 SALERNO RD § STREET ADDRESS =R ST L e T

Qi -§T-21p JACKSONVILLE, FL 32244 CITY-ST-2P

TITLE VP O petete me (O Change [ Addilion

HAME KWARTLER, MATTHEW D NAME

STREEY ADORESS | 4414 COGUINA DR. STREET ADDRESS

CITY-ST-21P JACKSONVILLE BEACH, FL 32250 oiTy-s1-2IP

e B3 Detete TITLE O Change [ Addition

RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CHY-ST-2IP

mees — === = — D pelee—— - — - - —_—— == == — — {7} ¢hange— ~{=1Aucition~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O petere T O cChangs 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28 CITY-S1-7P .

e £ Delete SITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-8T-2IP

12. | hereby csrlilx that the information supplied with this filing does nol gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or cn an atta nt with an address, wilh all other ligeqmpowerad.,

SIGNATURE M//g /Mu% DﬁVlJ b. 149«»2!(1@ T-8 [65- 104 31L1117.

SIGHATURE AND TYPED OR PRINTED NAME OF SIONING GFFICER OR CARECTOR M Data "Daytime Phane #




