FILED

2004 FOR PROFIT CORPORATION _ May 06,2004 8:00 am

ANNUAL REPORT

Secretary of State

05-06-2004 90182 042 ***150.00

DOCUMENT # P97000075541

1. Entity Name
ATLANTIC CONTROLS CORPORATION

Principal Place of Business Matiling Address ’ . o
904 ANASTASIA BLVD : 904 ANASTASIA BLVD 24 0 ?24 0 3
SAINT AUGUSTINE, FL 32080 US SAINT AUGUSTINE, FL 32080  US o
P T A G
155 St. John’s Business Place 155 St. John’s Business Place , )
e Suite 206 e fot . ae Suite 206 04192004  Chg-P CR2E034 (10/03)
City & State . . City & State ) . 4. FEI Number Applied For
Saint Augustine, FL. Saint Augustine, FL 59-3465970 Not Appicabie
Zip 32095 CO“”."V ap 32095 C°“”3r_§' 5. Certificate of Status Desired [ §Eae ;’e5q ﬁf:é‘m"a'
6. Name and Address of Current Registered Agenl 3 ) 7. Name and Address of New Registered Agent
——— —Tr— M T e T ——— = — - R “-""‘N'dln& - - - - - v
BROWN. ANTHONY W _ Brown, Anthony W.
504 ANASTASIA BLVD Street Address (P.0. Box Number is Not Acceptable)

ST AUGUSTINE, FL 32080 . _
155 St. John’s Business Place, Suite 206

Gt Saint Augustine, FL | @pcode 30095

8. The above named entity submits this statement for the purpose of changing its reglslered office or regtste:ed agent, or both, in the State of Florlda I am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or'prir'ned name of registered agent and hitie if apphcable. (NOTE: Regisiered Agenl signalura reguired whan reinstating) DATE
] FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
. Afger May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O  Added to Fees
10. K OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |PSTD. T [ Delete TE PSTD I Change  [J Adaition
NAME BROWN, ANTHONY W NAME Brown, Anthony W.
STREET ADDRESS | 904 ANASTASIA BLVD STREETADDRESS | 155 St. John’s Business Place. Suite 206
ory-si-zr | SAINT AUGUSTINE, FL 32084 CiTY-ST-2P Saint Augustine, FL 32095
TITLE . : 1 delete THLE [ cChange [ Addition
NAME NAME
STAEET ADDRESS . ’ ) STREET ADDRESS
CITy-ST-2P GITY-ST-21P
T ‘ 0 belete TIMLE ‘ : O change - [ Addition
NAME NAME = ) ) _ e
* STREET ADDRESS | - T 7§ smee wodRess ‘
£AY-ST-2P omy-st-2p .
TILE [ pelete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-s1-2P
TMmE [ Delets TIE [T change [ Aduition
NANE : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' GIY-ST-2P
TALE .. B [ Detete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2P ) CITY-5T-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

er like empowared.
tr {20 /ey

SIGNATURE AND TYPED OR PﬂINT? /ms OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

of the corporation or the receiver or trustee empowared 1
changed. or on an atlachment with an address, with all

SIGNATURE:




