2004 FOR PROFIT CORPORATION
“FILED

ANNUAL REPORT (AR) -
Feb 20, 2004 08:00 AM

DOCUMENT # P97000002516
1. Bty Name Secretary of State
ATLANTIC COAST KITCHEN AND BATH, INC,
Prncipal Place of Business . h;faih':‘;g Ad-dl;e_s.:s )
993 MARBLE RIDGE DRIVE 993 MARBLE RIDGE DRIVE
ORANGE PARK FL 32065 ORANGE PARK FL 32085
s s MR AAny
Suite, Apt, #, atc V Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3416049 Not Applicable
zp Caunlry Zip Country 5. Certificate of Status Desired O gg‘gfq&fé‘b”al
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Registered Agent
Name
PALMER, MARK . —
893 MARBLE RIDGE DREVE Sireet Address (P.O. Sox Number is Not Acceptable} .
ORANGE PARK FL 32065 —
City FL Zip Code

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

SIGNATURE _ N — - .
WBVEG agent and fla { applicable i {NQ_T_E_ Req:s;e{ed ﬁ}gent _siqnatu[e requred whea rw‘nftmipg} DATE -
FILE NOW!! FEE IS $15000 1 .
e SR . B {
Afer oy ,2004 Fwilbo $55000 " ot oo P $5.00 ey oo
Make.Check Payable to Fiorida Department of State '
14, —\_3% OFFICERS AND DBED‘FB‘R’S it. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1t
TLE D D " O Delele TITLE i I change 7 Addition
0 ot}
NAME PALMER, MARK HAME B«:; ljgggbgggﬁgﬁg§gu4 158 QD
STREET ADDRESS {993 MARBLE RiDGE DRIVE STREET ADDRESS L K d .
CiTY-ST-2IP ORANGE PARK Fi. 32065 CIfY-§1- 2P
me D 7 Delete TTLE [ Change [ Addition
NAME MEYER, EDWARD NAME
STREET ADDRESS | 2233 NORWOQD AVE STREET ADGRESS
ory-8r-2r [SAVANNAH GA 31406 QY -§1-2P
TLE T Dalete TLE ElChange [T Acdiion
HAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-§T-21P airy-ST.Ip
G £ Dalets TRE [} ohange ] Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-57-2P
HTLE [[J Delete WiLE [ Change ] Addition
RARKE HAME
STREET ADDRESS STREET ADDRESS
Crfy-ST-21P EITY-S7-20P
TITLE 1 palatz TILE 3 Ghange T Aduition
NAME HAME
STREEY ADDRESS STREET ADORCSS
CITY-5T. 219 CITY-ST- 7P

12, | hersby certify that the information supplied with this filing doss not qualify for the exemplion stated in Seaction 1 19.0?%3}{3}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
ee empowared to execute this repost as required by Chapter 07, Flarida Statutes; and that my name appears i Block 10 or Block 1 if
drgrss ., with ther like empowered

/ S 2y [, DA 2. pdsy

PEO-ORPRINTED NAME OF SIGNING OFFICER OR DIAECTOR Dale Daylime Phone #

of the corporation or the recaiver of
changad, or an an attachment

SIGNATUR




