2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR} T
DOCUMENT # P03000108784 , -

1. Entity Name

ATLANTIC BEACHDESIGN GROUP, INC.

Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90056 046 ***150.00

Principal Place of Business Mailing Address

1160 BEACH AVENUE 1160 BEACH AVENUE
ATLANTIC BEACH FL 32233 AgLANTIC BEACH FL 32233
us u

LEUJI0ouuy

2. Principal Place of B

9o

3. Mailing Address

%ﬂiﬁ Shyeet | 290 M

Shveed

I

!I

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

MCORE CR2E034 (11/03)
City & State City & Stale_ 4. FEf Number Applied For
P(Ha,mhé 5(0161/\ FL‘ }(’\’\ﬂﬂhb Qtfﬁ L[\'/l \ PL— 6| —0(051'\’ \L"% Not Applicable
%Itjl,z’%% Couniry Z;;'Ll%rz) Coumfhs ra‘ 5. Certificate of Status Desired O ?i'giﬁfggio"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HEEKIN, DAVID J ESQ. )

Name

4540 SOUTHSIDE BCULEVARD

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

SUITE 702
JACKSONVILLE FL 32216

City

Zip Code o

FL

8. The above named eptit
the obligations of regis

upmits this

SIGNATURE &

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4-1-0¢

Slgr\‘dﬁre. yped o prr;e’d Wered agent and itlke if appiicable.

(NQOTE: Reg:stared Agenl signalure requirec when remstanng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Delete TITLE HALL, RATHERINE A [AChange  [J Addition
SAME HALL, KATHERINE A . N 290 5™ sTReEET y
STREET ADDRESS | 1160 BEACH AVENUE STREET ADDRESS
EncH | L Ay -
arv-s.zF | ATLANTIC BEACH FL 32233 orvstoe | AOANTIL B ,fo 32233 .
TIME {‘W [ Detete ME {*)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-S1-2P
TMLE 1 Detete TLE [ Change [T Addition
NAME = - - - - — ——— - NAME T [ e - — - - R B e
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIry-ST-7i <
TME O pelete TME ] Change. ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
KAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-51-ZIP 4
TIE [ Detete e O [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIF CITY-ST-2IP

12. | hereby certify that the information supptied with this filin

indicated on this report or supplemgntal reprl is trug

er like empowered.

SIGNATURE:

g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
d, accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
execiile this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 14

q04-249-4(33

SIGHATURE AND TYPED OR P*NTED NAME OF SIGNING OFFICER OR DIRECTOH

{7 of

Caytme Phone #




