2005 FOR PROFIT CORPORATION
"ANNUAL REPORT

FILED
Feb 07, 2005 08:00 AM

DOCUMENT # P95000074407

1. Entity Name .
ATLANTIC HOMES, INC.

‘Secretary of State

Principal Place of Business

14499 N DALE MABRY
185-5
TAMPA, FL 33618 US

77 Mailing Address

14499 N DALE MABRY
185-5
TAMPA, FL 33618  US

DR

02022005 Nao Chg-P CR2E034 {10/03)
4. FEI Number Applied For
58-3341258 Not Applicable
- . $8.75 Additionai
8. Certificate of Status Desired O Feo Required

6. Nama and Address of Gurrent Registerad Agent

TULLY, THOMAS

14489 N DALE MABRY

SUITE 185-8 = -
TAMPA, FL 33618 '

" IN'THIS SPACE

DO NOT WRITE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or oth, In the State of Florida. |am famillar with, and accept

the obligations of registered agent.

SIGNATURE

[N PR - o AEE)

Signaturg, typed of peiited narna ol registered agent and bk i applicaiie.

{NOTE: Regstered Agem sqgnature réquired whan reinstatng) DATE

FILE NOW!! FEE 18 $130.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Finanging ~

_'7 %5.00 May Be
Addad to Fees

10, OFFICERS AND DIRECTORS |

TIE DPST

HAME TULLY, THOMAS

STALET ADDRESS | 14499 N DALE MABRY SUITE 185-S
oTy-ST-2F | TAMPA,FL 33618~

TIMLE

NAME

STRLET ADDRESS
CITY-5T-2P

fITLE

NAME

STREET ADDRESS
Cy-S7-2°

TILE

NAME

STAEET ADDRESS
CiTy-sT-2P

WE

NAME

STREET ADDRESS
GiTy-sT-2P o o : '

TTLE

RAME

STREET ADDRESS
G- ST-ap

e UDDDDORABORET
A3-0p1 15000

IN THIS SPACE

12. [ hereby certify that the information supplied with this n'[ing does not gualify for the exemption stated in Section 119.0??3)0}, Florida Stalutes. | further certify that the information
indicalad on this 1eport or supplemental veport is ftue and accurale and thal my signatute shali have the same legal effect as if made under oath; that 1 am an officer or direclor
of the corporation or the receiver ar trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 1% if

changed, or on an attachment withyan

SIGNATURE:

dress, with all ciher like empowered.

K13-960-905%

o £
O NAME OF leua OFFICER OR DIRECTOR

Daytirne Phone &

Fob- 42005

< 7



