2004

=

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # pPo3000088818

1. Entity Name

ATLANTIC BUSINESS CONSULTANTS, INC.

Principal Place of Business Mailing Acdress

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90043 002 ***150.00

3511 SOUTH PENINSULA DR.
PORT QRANGE FL 32127

3511 SOUTH PENINSULA DR.
PORT ORANGE FL 32127

2. Principal Place of Business

3. Mailing Address

I

A

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

I

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
/?ﬂ ‘ﬂ/ﬂs-é Not Applicable
i f hadlid 7 .
e Country Zip Country §. Cerlificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e ma et e e e | - NAME. = —— - UG P P 19

SOLOMON, KAREN D
3511 SOUTH PENINSULA DR,
PORT ORANGE FL 32127

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the otligaticns of regisiered agent.

SIGNATURE

Signature. lyped of prnted name of registerad agen! and ttie it apphcable.

(NOTE; Regrsterect Agenl signature required when reinsiating} DATE

ake Check Peyable to Florida Deparim

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TLE [J Change  [] Addition

NAME SOLOMON, KAREN D NAME

STREET ADDRESS |49 VILLAGE DR STREET ADDRESS

Cry-ST-ZP ORMOND BEACH FL 32174 CITY-ST-ZIP

TITLE D g,[leiele TITLE [JcChange [ Addition

NAME SCOLOMON, STANLEY J NAME

STREET ADDRESS | 43 VILLAGE DR STREET ADDRESS

GiTY-ST-2IP ORMOND BEACH FL 32174 CITY-S1-2IP

TE D O Detete e Clchange [ Addition
TNAMET T T T|ROSKAMP,MARK™ -~ — @ 7 7 T h NAME - - - Tt T

STREETADDRESS {131 OAK LANE STREET ADDRESS

Cry-sr-2ip ORMOND BEACH FL 32174 CiTy-ST-2IP

TITLE O vetete TITLE [J Change  [_] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

THLE [ selete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TINLE 8 pelete TLE —— (3 Cogrg® [ Additon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block #17

changed, or on an attachment with an gddress, with ail other lke e

SIGNATURE: QAL tA—

owered.

ATURE 1no TYPED OR PRINTED NAMEDF SIGNING OFFICER OR BIRECTOR

Z T-OF 38,-96/<5A)

Dayume Phane #

E»



