2004 FOR PROFIT CORPORATION FILED
.- - ANNUAL REPORT (AR) _ Mar 09, 2004 8:00 am

DOCUMENT # P97000068474 Secretary of State
. Entiy Name . Jo 4= 03-09-2004 90022 016 ***150.00 —
1 ATLANTIC:COAST-DEVELOPMENT-& CONSTRUCTION;™ | %
INC.
Principal Place of Business Mailing Address
580 N WICKHAM RD 580 N WICKHAM RD
SUITEE SUITEE .
MELBOURNE FL 32935 MELBOURNE FL 32935 oo
P s AR
550 N. Wickiias Re/ Same
SU‘:Z—A‘PI #, efc. Suite, Apt. #, elc. MOOCRE CR2E034 (1 1!03)
City & State City & State 4, FE! Number Applied For
Mé’LBO URNE 59-3464103 : Not Applicable
_Z; > 7 ? 3 < 003"5\’ 4 Zip Counury 5. Cortificate of Status Desired [ ?ese'ggﬁf:‘;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Egggﬁﬁl{é?(ﬂ;\hd ROAD. S-TE E T T . Street Address (P.0. Box Number is Not Acceplable) ' ) Y
MELBOURNE FL 32935 '
S e S e i City ? - - FL ] Zi'D Cdde =

B. 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, Typed or prnted name of regisiered agent and titke f apphcable. (NOTE: Registered Agent signature reguirett when reinstaning) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Confribution. M| Added {0 Fees
0. "OFFICERS AND DIRECTORS Y. ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS IN 11
urts D [ Delete TmE ] [[1 Change  [C) Addition
NAME DROOR, NOEL NAME
STREET ADDRESS 580 N WICKHAM ROAD STEE STREET ADDRESS
omv-si-zp |MELBOURNE FL 32935 Y ' oITY-S1- 218
e D [ Oelete TTLE £ Cnange  [J Addition
KAME MOAYER, FRANK NAME
STREET ADDRESS. | 580 N WICKHAM ROAD STE E STREET ADDRESS
ciy-sT-2p - |MELBOURNE FL 32935 ~ . .| omvesize e e e e s e I
TILE (3 elets TLE ] O change [ Addition
NAME NAME )
STAEETAGDRESS |-~ #- = = »— =—mwmem =@ mmr e = e o e R GTREFTADDRESS | ———  — —_ — S . ———— -
CITY-5T-2IP CITY-ST-2IP
TITE (3 Deiete TLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE ] O Detete TME {1 Change 1 Addition
NAME HAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
e [ Detete TLE [ Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-$T-2F CITY-ST- 5P

12. t hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further centify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11.if
changed, or on an attachment with an address, with all other like empowere,

SIGNATURE: - /W

SIGNATURE AND TYPED OR PRINTED

22/0 32/-252. 55 0

F SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




