2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P04000147454

1. Entity Name

ATLANTIS CAPITAL INVESTMENTS INC.

ecretary of State

04-29-2005 90280 017 ***150.00

Principal Place of Business

210 PARK PLACE - STE 206
ALTAMONTE SPRINGS, FL 32701

Mailing Address

210 PARK PLACE -
ALTAMONTE SPRINGS, FL 32701

STE 206

14010834

2. Principal Place of Business 3. Mailing Address

A

Quita Ant # atr

Suite, Apt. #. etc.

701 Park PIHCC, Ste #206 201 Park place, Ste £206 03072005 Chg-P CR2E034 (10/03)
| Altamonte Springs, F1 32701 ~ | Ayq ' : 4. FEI Number Applied For
- AMOTE SPNES, 7 ! _ | Altamonte Springs, F1 32701 3D-37(1879 Mol Applicable
Zip SCEO;:\“; NOLE Zp SC ETAW‘ NOLE 5. Certificate of Status Desired O Eeae‘gg‘lﬁf:ci’“cnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f - —_ - - Name . e — - - — ——_
CONNER, CHRIS CORNNER, cHRIS
210,F’ARK PLACE - STE 208 Sireet Address (P.O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS, FL 32701 ™ 201 Park Place, Ste #206
—_é{lgmqnﬁe_%pii:}gi F132701 FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or r_eg'lslefed agent, or both, in the State of Florica. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and L if appicable.

(ROTE: Retrstered Agent slgnature requirsd when reinstating)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D HBelete e P conNER . CHRIS A Thange 7 Addiion
HAME CONNER, CHRIS NAME 201 P )
ark Place, Sic #
STREET ADDRESS | 210 PARK PLACE - STE 206 STREET ADDRESS | ) L. 206
cry-si-2¢ | ALTAMONTE SPRINGS, FL 32701 CIY-ST-2P Altamonte Springs, F1 32701
TE ) [ pesete e [ Change L] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-ST-2P CATY-ST-ZIP
TITLE 0 Delete TITLE [T Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE ) Delete e [J Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE [ Delete TMLE O change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE [ pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS bSTREET ADDRESS
CITY-ST-2P = / CITY-5T-2P

12, | hereby certify that the information supplj
indicated on this report or suppleme
of the corporation or the receiver
changed, or on an attachmen)

SIGNATURE;

t qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. [ further centify that the information

Urate and that ry signature shall have tha same legal effect as if made under oath; that | am an officer or director
‘execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
other like empowered.

CHElS CoNNEE

cell 321 3037130
olfiec 407 7¢7 2522

// SIGHATURE AW ) APRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayttme Fhone #




