FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # PS7000026484 : 04-26-2004 90572 025 ***150.00

1. Entity Name

ATLANTIC PROFESSIONAL EMPLOYERS, INC.

Principal Ptace of Business Mailing Address ﬂ l} U a 3 0 (0
462 KINGSLEY AVE 462 KINGSLEY AVE
STE 102 STE 102
ORANGE PARK, FL 32073  US ORANGE PARK, FL 32073 US
;P O
14909 JoiNgsleyAve.  lruiog Ay ngsky Ave.
Sulle. Apt. #, etc. {le. ApL. #, e1C. 04192004  Chg-P CR2E034 (10/03)
St s e 9
City & State City & State 4. FEI Number Appiied For
' 59-3432977 Not Applicatie
Zip Country e Country 5. Certilicate of Status Desired | feae ;fq L;:;cijitional
6 Namg and Address of Current Registered Agent 7. Name and Address of New Flegléiered Agent B
Name
SMITH, C HOLT I -
BLACKSTONE BUILDG. Street Address (P.O. Box Number is Not Acceptable)
233 E BAY STREET STE 930
JACKSONVILLE, FL 32202 -
P City FL | Zip Code

B. The above named entily submits this statement for the purpose ot changing its registered office or regislered agent, or beth, in the State of Florida. | am familiar with, and accept
.. the obligations of registered agent.

R
14

SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable {NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.lnancmg $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contributiar. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O peiete TILE @’ Change [ Addilion
NAME VALVERDE, RENE M NAME e
STREET ADDRESS | 462-KHNGBLEY-AVE#102— sweersonness |/ HOF MINGSLEY AVE 8
CrTy-St-2P QORANGE PARK, FL 32073 CITY-57-2IP
TILE O peiste iLE [ change [ Addition
NME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P CITY -ST-2P
TILE -l - .o » o eemen [Ooeete .o o ME __ o ]l - e e 2 = = [ Change _..[] Addition
KAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTy-5%-2IP -
THLE (3 peete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-4P CITY-ST-2IP
TILE ' O celete - TME [} Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GY-ST-2ip CITY-ST- &P .
TITLE 7 Oetete TITLE [} Change [ Additian
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-21P CITY-ST-2iP

12. | hersby certify that the information supplied with this fiing does not guality for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true aggkagcurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or (n _ﬂanl"""- P = this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an ags
SIGNATURE: ‘ E VALYERDE Y[30[0Y  Go4-079-1/50

SGNATURE AND TYPED OR PRINTED




