2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT s§p 10,2004 8:00 am
. o

DOCUMENT # P03000116087 cretary of State
1. Entity Name sk
ATLANTIC COAST HOME REPAIRS, INC. 09-10-2004 90004 011 #H158.75
Principal P'ace of Business Mailing Address
16 TARPON ROAD EAST 16 TARPON ROAD EAST JEUILY 4y
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
e S DT
Su;lefﬁff{?'_ _ L o 5S_uTile. A?t. %iEiC- o 0 Q8312004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numberu ﬂ@;:ci-#t;r
L2 -031476 | Not Applicale
Zip | Country ap Country 5. Certificate of Status Desires  [B7 Eg'gfq l’;‘ﬁ';é“"”a'
6. Name and Address cf Current Registered Agent 7. Name and Address of New Registered Agent

- Name
HUDSON, GARY W .

16 TARPON ROAD EAST Street Address (P,O. Box Number is Not Acceptable)

PONTE VEDRA BEACH, FL 32082

——— City FL Zip Code

I3

8‘.\:’The above named entity submits 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 obligations of registered agent.

SIGNATURE
- Signatyre, typed of printad nama of registared agent and tile if applicable. (NOTE: Ragistered Agant gignaturs required whan reinstating} DATE
FILE NOW!I!. FEE IS $150.00 9. Flection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, [0  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCRS i1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
- TTLE DPST [ Dakete TILE [ change ] Addition
NAME HUDSON, GARY W NAME
STREET ADDRESS | 16 TARPON ROAD EAST STREET ADDRESS
| urv-sT-zP | PONTE VEDRA BEACH, FL 32082 CiTY-§1-2IP
TILE {7 petete TITLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
¢y-ST-21p CITY- ST- 2P
TITLE 3 velete TILE [ change [ Aqdition
NAME NAME
"STREET ADDRESS STREET ADDRESS
City-ST-21P CITY-ST-2IP
TIILE 1 Delete TILE O Change [ Addition
NAME NAVE
- STREET ADDRESS - STREET ADDRESS
CITY-ST-2ZIP CITY-$7-21P
TILE ] Detete e ‘ . B D Change [ Addition
NAME ) ] YT ] (il == T - —
_ STREET ADDRESS STREET ADDRESS
. CITY-ST-ZP CITY-ST- 2P
TILE [ Belete TITLE [ cChange [ Addition
. NAME NAME
= STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 sarne legat effect as if made under oath; that | am an officer ar director
+ of the corporation or the receiver o trustee empowered 1o exeguite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witilfan address, with gl othey |
,f ¢ Sef oY

SIGNATURE:
% SIGNATURE AND TYPEJ OF PRINTEDINAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




