OR PROFIT ¢ FILED
2005 FOR PROFIT RP
008 PO NNUAL REPORT TION Apr 16, 2005 08:00 A

DOGUMENT # P03000088518 Secretary of State
1. Enlity Name
ATLANTIC BUSINESS CONSULTANTS, INC.
Principal Place of Business i _N;H‘zng Address
3511 SOUTH PENINSULA DR, 3511 SOUTH PENINSULA DR, r/
PORT ORANGE, L 32127 "PORT CRANGE, FL 32127
_ 01172005  No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PR o Aol
20-0125649 Not Applicabie
5. Cerlificate of Status Desited ] gg‘gasq lﬁ‘rje‘gt"ma'
8. Name and Address of Cument Registersd Agent __ ["™ B '

L

soLoMoN aREND DO NOT WRITE
PORT ORANGE, FL 32127 IN THIS SPACE

8. The abuve named entiy Submits this statement for the purpese of changing its registered office of registered agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of registereg agent

M

SIGNATURE . . e - - — - - —
Signatue, yped o printed nare of registered agent and 1@ ¥ applicabie: MHOTE. Repisterad Agent signature requited when refistaing) © 7 DATE
FILE NOWY! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be GO0 N4RE
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees ARGk b
’ D4/18/05-80007-012 {5000

5 7.. WWCTOHS | ) — T T R e e A e
e D I B - ' -
HAME SOLOMON, KAREN D

STREET ADDRESS | 48 VILLAGE DR
clry-st-ap CORMOND BEACH, FL 32174

WNE D

NAME SOLOMON, STANLEY J

STRELT ADDRESS | 40 VILLAGE DR

oTY-ST-2P ORMOND BEACH, FL 32174

TILE D
HAME ROSKAMP, MARK

131 OAK LANE :
IS:;:‘E;I?:ESS ORMOND BEACH, FL 32174 Do NOT WR ITE

= 1 ““IN THIS SPACE

NAME
STACET AJDRESS
GITY.ST- 2P

1IMLE

NAME

STREET ADDAESS
CiTY-5T-ZP

TITLE
NAME
STREET ADDRESS -
CITY-§7-ZP

12. | horoby certiy that the infarmatfon suppfl'e? with this fill'ng does not qualify for the exemplon staled in Section HQ.G?(E}{IT??O:’Eda S—iatutes [ furttsers cestify that the infarmation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legat eflect as if made under oath, that [ am an officer ar director
of the corporation or the recewar or lrusiee empowared 10 gxecule tus report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

5

SIGNATURE/ ) &<, 76

RGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an altachment with an address, with all olhé like empowerad
Ay o _2b-76/-573
[ DE?{

Sl —



