FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT

_ Secretary of State
PngNl;jmﬁn‘E NT # P93000019718 05-04-2004 90141 013 ***150.00
&T&.ANTIC COAST BONDED SALES & DISTRIBUTION,

Principal Place of Business Mailing Address

405 ATLANTIS RD 405 ATLANTIS RD

SUITE B SUITE B

CAPE CANAVERAL, FL 32020 US CAPE CANAVERAL, FL 32920 US

NN AR A0 VAR

03102004 No Chg-P CR2E034 (10/03}

B

4. FEI Number Applied For
59-3181282 Not Applicable
| 5. Certificate of Status Desired a $8.75 Additional

. 3 . Fee Required
6. Name and Address of Current Registered Ageni s

O'BRIEN, JAMES M.
516 NORTH HARBOR CITY BLVD.
MELBOURNE, FL 32935

e P T R T SR Lal e

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWlL FEE-I5. $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Confribution, O Added 1o Fees

10. ; OFFICERS AND DIRECTCRS |

TITLE DPT

NAME GALLUZZI, JAMES R

STREET ADDRESS | 405 ATLANTIS RD, SUITE B
CITY-ST-21P CAPE CANAVERAL, FL

e . -

NAME STABEERJERALD

STREET ADDRESS | 405 ATLANFS RE-SUTED . DELETE
OTY-ST-2P | EAPER-CANAVERAR-RL

TITLE
NAME
STREET ADDRESS |~ - =
Cy-57-2IP

TIMLE

NAME

STREET ADDRESS
CITY-S1-ZIP

TITLE

NAME

STREET ADDRESS
GITY-8T-2IF

THLE
NAME
STREET ADDRESS o ‘ B
CITY-57-21P ‘ T T P

12. | hereby certily that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Siatutes 1 further certity that the |niormauon
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that 1 am an cfficer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an.attachm ith an address, with all other like empowered.
}/A?/ A / By, 75 3 - 2700

Sl G NATU RE: PRINTED NAME OF SIGRIGPDFFICER O DIRECTOR ] " Daffime Phone #




