2005 FOR PROFIT CORPORATION

e ANNUAL REPORT (AR)
DOCUMENT # P96000027555
1. Entity Name

| ACROSS ATLANTIC INC.

Principal Place of Business Mailing Address

1198 EAST FOWLER DRIVE P.QO. BOX 5311
DELTONA FL 32725 DSLTONA FL 32725
u

2. Principa! Place of Business 3. Mailing Address

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

FILED
Mar 17, 2005 8:00 am
Secretary of State

(03-17-2005 90015 031 ***150.00

I

COETZEE, EBEN
1199 EAST FOWLER DRIVE
" DELTONA FL 32725

tst MOORE CR2EQ34 (10/04)
City & State City & State 4. FEI Number T Apolied For
59-3368986 INot Applicable
Zip Country ap Country 5. Certificate of Status Desired (] $8.75 ‘°§ddm°"‘"
Fee Required
6, Name and Addrnss of Current Registered Agent 7. Name and Address of New Registered Agent
T Name T T T R -

Street Address (P.O. Box Number is Not Acceptables)

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE >/

" 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

Signatuie, lyped o prlp\'led name of regstered agent and lite Il appicabla
- A

(NOTE. Regisiered Agent signalure required when rgastatingy

DATE

8. Election Campaign Financing
Trust Fund Contribution,~ [

$5.00 Mmay Be
Added to Fees

GFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Detete TLE [ Change [ Addition
NAME COETZEE, EBEN ’ NAME
STREET ADDRESS | 1199 EAST FOWLER DRY STREET ADDIRESS
CIIY-§T-2IP DELTONA FL 32725 CITY-SI- 2P
TIILE B 3 Detete TITLE / OdtChange [ Addition
wME -~ |COETLEE, LINDA NANE Coelree. Luuoﬂ'
STAEET ADDRESS | 1129 EAST FOWLER DR. STREET ADDRESS 1L “‘Ql = ﬁu_y_up_ ﬁyu.J )
cry-sT-1r | DELTONA FL 32725 CITY-SI-2IP WLz F 21027
A — , T VU X T 1 PURPS. W J4 (13 — -l rhange. [ A
NAME COETIEE, BELINDA NAME
STREET ADDRESS 11199 FOWLER DR. STREET ADDRESS
CITY-ST-2IP DELTONA FL 32725 CITY-ST-ZIP
TITLE D O celats TiLE [Jchange  [] Addition
NAME COETIEE, JACO HAME
STREET ADDRESS | 1199 EAST FOWLER DR. STREET ADORESS
CITY-S1-2P DELTONA FL 32725 CITY-ST-2IP
TLE [ Detete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
cTY-ST-71P CITY-Si-7P
TITLE 7 Deste TITLE [3 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P CITY-ST-2

12. | hereby cerlify that the informatj
indicated on this report or supplem
of the corporation or the rac
changad, ar on an attachm

SIGNATURE: 2oLl

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11if
n address, with all other like empowersd,

177 s

F4 WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




