2004 FOR PROFIT.CORPORATION FILED

ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # P97000105507 -~ ecretary of State
1. Entity Name
04-29-2004 90333 019 ***150.00
ATLANTIC INSURANCE & INVESTMENTS INC.
Principal Place of Business Maiting Address
4114 A1A SOUTH 4114 A1A SOUTH
SgiNT AUGUSTINE FL 32080 agINT AUGUSTINE FL 32080 -
U i
Suite, ‘Apl. #, etc. Suite, Ap{. #, etc. MOORE CR2E034 1 1/03)
City & State City & State 4. FEI Number Applied For
‘ 59-3154795 Not Appticable
zw Country Zip Country 5. Cenificale of Status Desired O ?i'gg,ﬂff;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e Name o N
GRE‘T%FN%EH-
zﬁll?:lilii LSOUTH )4“ OT’AI g’j:qjocv-' 3”9@ Street Address (P.0O. Box Number is Not Acceptable)
—+ SAINT AUGUSTINE FL 32080 Aivores — ™~
- : o Same perscn ) ‘
: / City FL Zip Code

8. The above named entity submnfs‘}h}s slalement tar the purpose of changing its ragistered office or ragistered agert, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent~ =
LSIGNATURE z
c, Signature. typed or printed name of registered agent and tite d apphcable, (NOTE: Regrstered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 may &6
Trust Fund Contribution. O Added to Fees
10. ., - : . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
Tiie pPSTD. O petete e m )?ange 3 addition
NAME GRETZINGER, MICHELE L NAME =, ,40 stind, Mionene A SRE S
STREFTADORESS {4114 A1A SOUTH STREET ADDRESS
CITY-S1-21P ST AUGUSTINE FL 32084 CITY-51-2IP
TLE {7 pelete TILE [ Change  [7] Addition
NARME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IF
THLE [ oelere TilLE ] Change  [] Addition
~NAME e - -— - .- - NAME —_——
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CITY-ST-2IP
TITLE O pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P R CITY-ST-ZiP
TITLE 1 Deiete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TITLE O3 oelete TITLE [GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7%° CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath: that { am an officer or director
of the corporanon or the receiver or trusiee empowered to execute this rorl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Fhue #

7 " C e S e S T e

SIGNATURE AND TYPED QR F




