2005 FOR PROFIT CORPORAT-I“ONQ’ FILED

ANNUAL REPORT S—— Apr 16,2005 08:00 AM
DOCUMENT # F’95000012866 T Secretary of State

1. Entity Name -
ATLANTIC MOVING SERVICES INC.

Principal Place of Business ___ 'h{;iling Address

440 NW MARKET PLACE 440 NW MARKET PLACE
PORT SAINT LUCIE, FL 34986 PORT SAINT LUCIE, FL 34986

ARG AR ot

04132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T R

65-0659484 Mot Applicable
- . $8.75 Addilanal
5. Certificats of Status Desired a Fee Requitad

6. Name and Address of Current Reglstersd Agent

D R 00D COVE DO NOT WRITE
PORT SAINT LUCIE, FL 34986 i - IN THIS SPACE

8. The above named entity submits this stdterfient for the purpose of changing its reglslered oﬂ‘ce or reglstered agent, or both ] 1he State of Florlda | am familiar with, and accept

the obligations of registered agent. -

SIGNATURE S — — - —_— - . .
Signalure. typed or pntaa namo of ragisterad agant and Yike If apphicable (NOFE Ragistered Agent signaiure required when relns'.atlﬂqf il - -~ DATET
FILE NOW!!! FEE IS $150.00 8. Election Campalgn Financing $5-°° May Be HOOMH S5
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. ] Added to Faes Fid .f'} 12;””?-—3&35’3‘3?02} jEﬂ E‘J
10, ____ CFFICERS AND DIRECTORS 1 - S
TITLE o o - — —_———llTD
NAME DEVRIES, JERILYN

STREET ADDRESS 1 1336 SW COTTONWOOD COVE
CITY-ST-2P PORT SAINT LUCIE, FL 34986

TILE Dvs i —— ————— e
NAME DEVRIES, RONALD - .
STREET ADDRESS | 1336 SW COTTONWOQD COVE

CiTY.ST-2IP PORT SAINT LUCIE, FL. 34986

TILE
NAME

rvarde DO NOT WRITE

- | | IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-21p

e T o : —l T
HAME

STREET ADDRESS
CIry-ST- 2P

TLE o ' = ' T e e
NANE

STREET ADDRESS
CirY -5T- 2P

12. | hereby cerhfg that the information supplled wilh this fifr g ‘doel hal Glalify Térthé exEmption stated In Section 119.07] )(’) Florida Statutes. 1 fcrther certify that the information
indicated on this report ar supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or 8leck 11 if

changed. or on an attaghment yvith an address, with all other Tike empowered.
Aofic (5221577599

SIGNATURE:
D NAME OF SIGNING OFFICER OR DIRECTCOR Date " Daytime Phoro #

NATURE AMDRYPED OR PRI




