2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DdC UMENT # P95000075528

1. Entity Name

ATLANTIC OFFICE SERVICES, INC.

ecretary of State

04-26-2004 90530 018 ***150.00

Principal Place of Business Mailing Address

5849 OKEECHOBEE BLYD 5849 OKEECHOBEE BLVD

SUITE 201 SUITE 201

WSEST PALM BEACH FL 33417-4352 \.l"J\c’SEST PALM BEACH FL 33417-4352
U

2. Principal Place of Business 3. Mailing Address

il

Il

[l

Suite, Apt. #, etc. Suite, Apt. #, etc.

STABLER, JEROLD E.
5849 OKEECHOBEE BLVD #201
WEST PALM BEACH FL 33417

MOORE CR2E034 (11/03)

City & State City & State 4. FEi Number Applied For

j 65-0749678 Not Applicable
- - c ~—
ap Country Zp ouniry 5. Certificate of Status QOesired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

N i e tam e n - —_— Name

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

the obligations of registered agent.

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

SIGNATURE

Signanie, typed or printad name of registered agent and iills if applicable.

(NOTE: Registared Agent signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS E I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMme PD (1 Detete TLE [FChange [ Addition
NAME STABLER, JEROLD E NAME
STREET ADDRESS | 5849 OKEECHOBEE BLVD #201 STREET ADBRESS
CITY-ST-2IP WEST PALM BEACH FL 33417 cImy-S1- 2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 7 Delete TITLE [ change [ Addition
WAME = s o e e e e L e L e o NAME =~ ~—r 2 e R i e e s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ATLE O pelete TITLE {].Change  [] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTy-§1-2I | I
TME {1 Deiete e [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
THLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
£ITY-$T-2p CITY-ST-21P

12. | hereby certify that the informati
indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

suppled with this filing di
arreport is trug an
trust e

n ggfdrely, Wi other like empowered.

not qualify for the exemption staled in Section 119 .07(3Xi), Florida Statutes. | further certify that the information
ccurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 i

TealD Stabler PN Serdy-/iy

SIGNATY fTPED BR PRINTED A

SIGHING OFFICER OR DIRECTOR

Cate Dayume Phone #




