2004

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000054468 ©

1. Entity Name

ATLANTIC EARTH MATERIALS, INC.

Principal Place of Business

2185 WEST KING STREET
COCOA FL 32926

Mailing Address

2185 WEST KING STREET
COCOA FL 32926

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Agt. #, atc.

FILED
Secretary of

Jan 29, 2004 8:00 am

State

01-29-2004 90086 047 ***150.00

1

\I

LR

MOORE CR2E034 (11/03
City & State City & Stale 4, FE! Number Applied For
59-3385289 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O ?eae.gesq 3?:(;“0“""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - - P - - . — - Name » . 7 — : -
MOORE' ALVA M Strest 5(%\5562% g@rﬂzzo t Bcceplable) )
2023 INDIAN RIVER DR Aba% TWDIAR RIVE™" R (ve.
Zip Code

v (pron

FL

316230

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

the obligations oiz}(ﬁstered agent.
SIGNATURE Lomn

AN

{NOTE: Registered Ageni signatuse required when ranslating) i ’

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ve P O Delete e TlcChange [ Addition
NAME GRIFFIN, SUSAN NAME

STREET ADDRESS (2023 INDIAN RIVER DRIVE STREET ADDRESS

CITY-ST-21P COCOA FL / CIFY-51-2iP

TIE PD \D/eﬁege TILE [Jchange  [] Addition
HAME MOORE, ALVA M NAME

STREET AQDRESS | 2023 INDIAN RIVER DR STREET ADDRESS

oiry-st-zIp COCOAFL 32922 CIty-S1-21P

TME [ petete TTLE [ Change  [J Addition
WE - B - - - s - MAME — 77T T ot - - T T
STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-20P

TILE [ Delete TITLE [ Chenge ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIFY-5T-2IP

ik [ Delete TITLE [ crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 2P

12. | hereby certify that the information supptlied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legai effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all cther like empowered.

SIGNATURE:

IGNATURE AND TYPED

S3HAH702—

OF SIGNING OFFICER OR DIRECTOR

4/aa[ogf

Date

Daytims Phone #




