2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 05, 2006 8:00 am

DOCUMENT # P05000079756 ecretary of State
1. Entity Name
ATLANTIC LEGACY MARINE INCORPQRATED 04-05-2006 90150 002 ***150.00
Principal Place of Business Mailing Address
2620 6157 STREET EAST 2620 615T STREET EAST
BRADENTON, FL 34208 BRADENTON, FL 34208 30008999
T s IRCACHAMEATNIANTSATEI R A
Suite, Api. #, etc. Suite, Apt. #, etc. 03102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
(247 "aq ¥So "{' ‘? Mot Applicable
Zip Couniry 2ip Couniry 5. Certificate of Status Desited O geae. ;quﬁfg‘;tional
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
TOMCZAK, JOSEPH S I -
2620 61ST STREET EAST Street Address (P.Q. Box Number is Not Acceptable)
BRADENTON, FL 34208 i
City FL ' Zip Code

8. The zbove 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 accent
the objigations of registered agent.
H

SIGNATURE -
Signature. Iyped o prnled fane ol ragistered sgent and tite i applicable. {NQOTE: Registered Agent sigralure required when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. ; . 7 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE \[ FVST . CJ Delete TMLE [ change [ Additen
HAME TOMCZAK, JOSEPHS Il NAME
STREET ADDRESS | 2620 61ST STREET EAST STREET ADDRESS
CITY-§T-2p BRADENTON, FL 34208 CITY- 57 21
TILE O Detete THLE O change [ Adshnion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iIp CITY-ST-ZIP
TITLE £ pelete 1MLE {JChange [ Addsion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY- 57-2IP
TLE 3 Delete TMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2iP CITY-S1-2IP
TITLE 3 vetete TITLE [ Change  [] Adgiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE ] Delete TILE [ Change [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-81-21F CITY-5T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate ang 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 truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears n Black 10 or Block i11f
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: Fog el d Goee o G To5T0) £ OPCERK T 3-31 -0C P9 Py — 8075

SIGNAJURE AND TYPED OR PRINTEDWAME GEJSIGNING OFFICER OR DIRECTOR Dato Dayura Phora ¥




