2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 01, 2004 8:00 am

DOCUMENT # P94000086496

1. Entity Name

ATLANTIC T'S CUSTOM SCREENPRINTING, INC,

ecretary of State

04-01-2004 90002 017 ***150.00

Principal Place of Business

8091 N. MILITARY TRAIL
PALM BEACH GARDENS FL 33410

Mailing Address

8091 N. MILITARY TRAIL
PALM BEACH GARDENS FL 33410

24024334

2. Principal Place of Business

3. Maiting Address

(il

AT

Suite, Apt. #, etc.

" LACHMUND, JOYCE.
8091 N. MILITARY TRAIL
PALM BEACH GARDENS FL 33410

Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0531328 Not Applicable
Z‘ \ s
P Couniry Zp Cournry 5. Certificate of Status Desired O $8'75 Addmonai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

ce LachmuwDd

QRO.-EOK Nu is Not Acceplabie)
o nﬂfw

£Say)

Bch, Gdlono

FL

39403

8. The above named entity submits this statement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept

3 -29-04

the obligati of registered agent. W
ok dotf (2 0

?{?‘amrs./yped of prnted nan& ol registered agen! and title if apphcable.

{NOTE. Registaren Agen| signatwrs required when remnstating}

DATE

- “FILE NOW!!! FEE IS $150.00
L, ., Afier.May 1, 2004 Fee wilt be $550.00 -« -
“Make Check Payable ta Fiorida Depariment of State ’

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIME D O Deiete TiLE ﬁ-ﬁbange 3 Addition

NAME LACHMUND, JOYCE NAME

STREET ADDRESS (8091 N. MILITARY TRAIL STREET ADDRESS

CIry-S1-2IP PALM BEACH GARDENS FL 33410 CiTY-5T-2IP

TIme [ belete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE O pelee TILE [ Change  [J Addition
{ITLY: S— —- NAME -

STREET ADDRESS STREET ADDRESS

CITy-5T-2P CITY-ST-21P

TMLE [ pelere TITLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2P CITY-ST-21P

TITLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CEY-S1-2P CITY-ST-2iP

TE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

SIGNATURE:

12. | hereby 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 cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with al! cther like empowered.

NING OFFICER OR DIRECTOR

Date Daylime Phonia #




