2004. FOR PROFIT CORPORATION FILED
____ANNUAL REPORT (AR) : Apr 28,2004 8:00 am

DOCUMENT # P86000086360 ecretary of State
1. Entity Name
04-28-2004 90335 001 ***450.00

ATLANTIC BEACH LAND, INC,
Principal Place of Business Mailing Address
12830 SHADY HILL ROAD 12830 SHADY HILL ROAD ¥ B
SPRING HILL FL 34610 SPRING HILL FL 34610 b b q 1 b 1 Ut’

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1/03)

City & State City & State 4. FE! Nurnber Applied For

52-2012199 Not Applicatle
zp Country Zip Couniry 5. Certificate of Status Desired O ?(?e-gesq 3?:;“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name e P

"7 'DARVISH, MEHRDAD n
12830 SHADY HILL ROAD Streat Add(ess {P.Q). Box Number is Not Acceptabie)

SPRING HILL FL 34610

City FL Zio Code

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

the obligations of registegdfagent. 7
G- A0

SIGNATURE
Signature. typed or printed name of regisiered agent and title if applicable, (NOTE: Registered Agenl signature required when remstating) . DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, a Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - PVS ] Delete TITE [ Change [ Addition
NAME . |DARVISH, MEHRDAD NAME
STREET ADDRESS | 12830 SHADY HILL ROAD STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34610 - CIy-51-21P
NLE 1 oelete THLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ] Datete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS-|——— =emem = ~ = e : Coweeo = -m-STREET ADDRESS | — 77 TS T s T T s e T e
CITY-ST-2IP CITY-S8T-2IP
TITLE : 1 pelete TITLE A [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET.ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete THLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-2IP
TITLE . [ Delgte TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or lrustee 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 on an attachment wit address, with alt gther like empowered.
209G

SIGNATURE: M C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiime Phane #




