\ FILED
2005 FOR PROFIT CORPORATION Aug 03, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P97000075541 08-03-2005 90060 005 ***150.00

1. Entity Name

ATLANTIC CONTROLS CORPORATION

Principal Place of Business Malling Address
155 ST JOHN'S BUSINESS PLACE STE 206 155 ST IOHN'S BUSINESS PLACE STE 206 . 50 05 954 8
SAINT AUGUSTINE, FL 32095 US SAINT AUGUSTINE, FL 32095 US
> e s v AR A OB
L07AR /7% ST /014 y1 7t s
Suile, Apt. #, etc. Suite, Apl. #, etc. 08012005 Chg-P CR2E034 (10/03)
ity & Sta Cily & State 4. FEI Number Applied For
S }" /&V'qas.?—f"f 6‘- “ ﬁ ‘51'4"9“”” 5&5 59-3465970 Naot Applicable
Zi Country Zip Country - . 8.75 Additionat
jz > 3’0 57,; \f' ‘43 35030 ST ‘1‘)”/” 5. Certificate of Status Desired O ?ee Raquire:'ma
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BROWN, ANTHONY W
155 ST JOHN'S BUSINESS PLACE STE 206 Street Address (P.0. Bo;;lumber is Not Acceplable)
SAINT AUGUSTINE, FL 32095 lo14 (7 ar
i oy -
‘T:f;' ) c'?jf A«,w‘f;m FL I é'j%’geg &

8. The above named entily- subjrtis #fiis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agght.

SIGNATUAE A

Signatute. lrpyur pir) ednamglslema agent and itle if applisable (NQTE. Registered Agent signalure requrred when reinstaimg) DATE
FILE NOW!I!! FEE IS $150.00 8. Flection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. GFFICERS AND DIRECTORS 11. ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD 1 Detete HTLE [] Change [ Addiion
NAME BROWN, ANTHONY W NAME
SIREEL ADDAESS | 155 ST JOHN'S BUSINESS PLACE STE 206 STREET ADDRESS
Cimy-§7- 2P SAINT AUGUSTINE, FL 32095 CITY-ST-ZiP
TME O3 Defete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §%- 7P CITY-ST-2IF
TLE ) O Delete THLE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADGRESS
CITY-8§-21P Cily-ST-2P
TITLE O delete TITLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
e 1 detets TIME [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
" Cmy-gT-2Ip CITY-ST-2IP
TITE ma ILE [ change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CIfY-§T.2P CITY-5T.2IP

12. | hereby certily that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3X)i), Florida Statules. | jurther cenily that the information
ndicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or lrustee egapowerad to executd this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 171 if
changed. or on an attachment with an addrgSs, with all other like empowered.

SIGNATURE:

sncun‘run?ﬁu }hefon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona *

/



