FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P03000092852 03-29-2004 90060 047 ***150.00
1. Entity Nama
ATLANTIC DESIGN AND CONSTRUCTION, INC.
Principal Ptace of Business Mailing Address u f} U J f JUuy4
1502 NW 6 ST 1502 NW 6 ST
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
B v R AR RO
Suita, Apt. #, etc. Suite, Apt. #, etc. 03222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
L7-0%f4s527 Ngt Applicable
Zip Country Zip Country 5. Certificale of Status Desired O E:;‘;’iﬁ?:dmo"a’
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
KRAGIEL, LUCIAN
3105 NW 38 ST Slreet Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32606
City FL | Zip Code

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

SIGNATURE
Signatwre, lyped of printed name of registered agent and Ltle if applicable. {NOTE: Regisiared Agent signature required when reinstatng) DATE
FILE NOWIl FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foo will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE DPT [ Deletz THLE [ change  [2] Addition
NAME KRAGIEL, LUCIAN NAME
STREET ADORESS | 3105 NW 38 ST STREET ADDRESS
CITY-5T-2P GAINESVILLE, FL 32606 CITY-ST-2P
TITE ovs [ pelete TILE [ Change [ Addition
NAME KRAGIEL, GREGORY NAME
STREET ADDAESS | 1125 NW 36 RD STREET ADDRESS
GITY-ST-ZP GAINESVILLE, FL 32609 CiTY-ST-2IP
TTLE oV [ Deiete TIEE [ Change (7] Addition
NAME BRECKENRIDGE, KENNETH NAME
STREET ADDRESS | 7125 SW 77 ST STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32608 CITY-ST-2P
TMLE [ pelete TME [Jchange  [] Acdition
NAME NAME
STREET AODAESS STREET ADDRESS
CITY-ST-2P CITY-57-2F
THLE [ pelate TITLE [J Crange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-29 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Forida Statutes. ! further certify that the information
indicated on this report of supplemental report is true and accurate and thar my signature shall have the sama legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or rustee ampowerad lo exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: 49?{ i 3-21-04  352-378-052;

SIGNATURE AND TYPED OR anTE@AuE OF BIGMING OFFICER OR DIRECTOR Dats Oaytrme Prona #




