2005 FOR PROFIT CORPORATION

* ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000075528

1. Entity Name

ATLANTIC OFFICE SERVICES, INC.

Apr 25, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailling Address

5349 OKEECHOBEE BLVD

SUITE 201

WEST PALM BEACH FL 33417-4352
us

SUITE 201

5849 OKEECHOBEE BLVD
WEST PALM BEACH FL 33417-4352
us

2, Prncipal Place of Business 3. Mailing Adgress

TN

[l

Ll

ik

Suite, Apt ¥, etc Suite, Apt #, elc. 18t MOORE CR2E034 (10f04
City & State City & State 4. FEI Number Applied For
65-0749678 Not Applicable
Ip Country Zip Country 5. Certificate of Status Desired O $8.75 aaavional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rggiitgred Agent
Name

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

Street Address (P O Box Number is Not Acceplable)

City

F L—[ Zip Cade

&. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Flonda | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sqralu, vied of AnNtad name o legrslarad agenl ang ke 1 appicanie

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foo Will Be $550.00
Make Check Payable to Florida Depariment of State

{NGTE Registeled Agent Sigralul€ feGuired #wher eing laling) Dail
8. Election Campalgn Financing $5.00 mayBe
Trust Fund Contribution. [ Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND THRECTORS N 11

Tt PD 7 pesete IHLE (] Change [ Addition
NAME STABLER, JERQOLD E MAME HODOMI329928

SIRET AODRESS | 5849 OKEECHOBEE BLVD #201 ik ADCHESS 4./ 25/ 0520140 HD? 150,00

Gry o1 2i WEST PALM BEACH FL 33417 LY SE-2IP

THLE [ Delele WILE [J Change ] Addilion
NAME HAML

STRE: T ADDRESS SIREET ADDRTSS

ciy 81 ap Cy - s1- 2w

THLE O petete THLE [J change  [] Addition
NAMF NAME

SIRLET AQDRESS ikl ADURELS

ClY-ST 2P Cif-ST- AP

T [ Delete [ e [Jchange [ Adeltion
NAME NAML

STRELI ADDAESS SIRELT ACDRESS

ciY 31 4P Sy ST

e [ Delele Pt {J Change [ Addition
NAME NAME

STHeLT ADDRESS CIREET ADDAESS

CIEF Si-4F Co¥-St Ap

Lt O pelete H Tnik [Ochange [ Addition
NAME NANE

SIfLL | ADCRESS SIRLLT ATDRESS r :

cIy ST 2P | . L

of the corparation of the receiver or
changed, or on an attachment g

At my srgnature shali have the same egal effect as i made under oath: that | am an officer or directer
ghort as required by Chapter 807, Florida Stawies; and that my name appears in Block 10 or Block 11if




