: FILED
2004.FOR PROFIT CORPORATION Jul 22,2004 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # P03000132073 : 07-22-2004 90003 050 ***150.00

1. Entity Name

ATLANTIC GAT$ & ACCESS CONTROL, INC.

Principal Place of Busingss Mafling Address 5 4 B G 4 3 l] 1

7006 CR 208 ) 7006 (R 208
ST AUGUSTINE, FL 32092 ST AUGUSTINE, FL 32092

Suite, Apt. #, etc. | Suite, Apt. #, etc. 07092004 Chg-P CR2E034 (10/03)
City & State ’ City & State 4. FEI Number Applied For
: F7-/S7 Py 7 Not Applicable
Zi Zi .
P . (| Couniny " Gountry 5. Certificate of Status Desired O $8.75 Additional
e o |- Fee Required
=TT 7o 8. Name and Address of Current Reglstered Agent = m——rmr——i——— | s i eoni—- To - Namie and &ddrass of New Registered Agent

Name

BELSHAW, TED :
7006 CR 208 co
ST AUGUSTINE, FL 32082

Street Address (P.C. Bax Number is Not Acceptable)

i City FL | Zip Code

8. The above named ertlity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
7, _’the obligations of registered agent.

i} »

SIGNATURE -

PERE Signature, Iyéed or printed name of regislared agent ang tille if applicable. (MCTE: Regislered Agenl signature required when reinstating) DATE
5 . I . . . .

Z..: % FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
o Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fess corporation did not receive the prior notice.
10. ] * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D ! - O Delete TMLE [Jchange [ Addition
NAME BELSHAW, TED NAME
STREET ADDRESS | 7006 CR 208 STREET ADDRESS
or-sT-zP | ST AUGUSTINE, FL 32002 oITY-§1-2p
TLE D [ pelete TIME T Change [ Addition
NAME BELSHAW, MARLO ‘ NAME
STREET ADDRESS | 7006 CR 208 STREET ADDRESS
UITY - ST-21P ST AUGUSTINE, FL 32092 CITY-ST-2P
TITLE : [ Delera TIMLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS"| =~ """~ ~ e se e e B STREET ADDRESS S| e TR T e e UV S
CIY-ST-2P . CITY-ST-2P
TLE . [ Delete MLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-5T-21P
TALE . O Delele TLE [ change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-7IP B Y- S1-2IP
ME [T petete TME O Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hersby 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 same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 attachmentaithan addiess, withali other like empowered.

SIGNATURE: 3 "l(lCI'oJ BfE2d-S107

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Dale Daytime Phone #




