o

N

S,

2004 FOR PROFIT CORPORATION FILED
-~ ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # P94000083452 ecretary of State
1. Entiy Name 04-05-2004 90011 029 ***150.00
ATLANTIC PRODUCTS, INC.
Principal Piace of Business . Mailing Address
825 GATEPARK DRIVE, UNIT 2 825 GATEPARK DRIVE, UNIT 2 54
DAYTONA BEACH FL 32114 'DAYTONA BEACH FL 32114 026222
=, '
e
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Staie City & State 4. FEI Number ’ Applied For
59-3277882 Not Applicable
ap ) Country e Country | 5. Certilicate of Status Desired O ?g'gesqt‘;?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
ST LT T At e E e =Name— . —rr e T T T e T T T e o
ggSRE\;ThIgE:'Rﬁ(EBF‘;VE UNIT 2 ’ Strest Address (P.0. Box Number is Not Acceptabte}

DAYTONA BEACH FL 32114

City FL | 7P Code

8.. The above namea entily submits this statement tor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. { am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
— Signature. typed or printed name oi regisieted agent and tille i applicabia. [NCOTE: Regesiared Agenl signature required when reinsianng) ) DATE
9. Election Campaign Financing $5.00 MmayBe
Trust Fund Centribution. ] Added {0 Fees
v M
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

] Delete me [ Change [ Addition
NAME KUREY, MICHAEL A NAME .
STREET ADDRESS | B25 GATEPARK DRIVE, UNIT 2 STREET ADDRESS
CITY-ST-2IP DAYTONA BCH. FL CITY-57-2P
TITLE STD {1 Delete TITLE [ Change [T Addition
NAME - KUREY, PATRICIA A NAME
STREET ADDRESS | 825 GATEPARK DRIVE, UNIT 2 STREET ADDRESS
CiTy-51-2IP DAYTONA BCH. FL . CITY-ST-2IP
me . ] Delete Aome L o .U Crenge_ [ Additon }

TNaMET T il NAME ‘ T

STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TMLE, [ pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-7IP
THLE o 3 Delete TITLE [7]Change  E] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-2IP s
TITLE ~ [ petete TIE [ Change [ Addition
wve | e NAME
STREETADDRESS:| STREET ADDRESS
CiTY-57-2IF GITY-87-2ZIP

12. 1 hereby certity 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 trué and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
-~ of the corporation or tha 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 attachment with an address, with all othg; like empowered.
SIGNATURE: %&%@ég/m&/) Mihae KLW@&/ 2-21-0 323720l

ﬁﬂNATUHE AND TYPED OR PRINTEL'NAME OF SIGNING OFFICER OR DIREGTOR Dale Daytime Phone #




