2005 FOR PROFIT CORPORAT
ANNUAL REPORT (AR)

ION
. FILED

DOCUMENT # P97000105507

1. Entity Name

ATLANTIC INSURANCE & INVESTMENTS INC.

Apr 21,2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
4114 A1A SOUTH _ 4114 A1A SQUTH
SAINT AUGUSTINE FL 32080 SAINT AUGUSTINE FL 32080
us us
s e——— T . ’
Suite, Apt #, etc, - Suite, Apt. #, efc. 1st MOORE CR2E034 {10/04)
iy B State = ~ T Ciy & st 4. FEI Number Apolied For
. S ) . 59-3154795 Not Applicabla
Zp Counry & ‘l Country 5. Certifcate of Status Desired [ 38+ Additional
- _ ) i Fee Required
F_ 6. Name and Address of Cusrent Registered Agent 7. Name and Addrass of New Reglstered Agent
Name !
f#{].]s ‘;r [}\\11' Ah‘ﬂ ISCO[?JE-[-LI_!E‘ L Street Addrass (P.O. Box-Numb-ér is r\iot A:cceptable)
SAINT AUGUSTINE FL 32080 : '
City FL | 27 Code g

8. The above named entity submits this statement for the purpose of chang}'ng it;s feglste
the chiigations of registerad agent.

SIGNATURE - R

red office or registered agent, or both, in the State of Florida. | am familiar with, énd éocept

Sigrglura, typad or pontdd nama o tagietared agent and wis £ applcable {NQTZ. Pegeter

e AgaT) sigrange TaCuBY When terslaung) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Dren ,.

55.00 May Be
Added to Fees

9. Election Campalgn Financing
Trust Fung Centributen, [

— OFFICERS AND DIRECTORS.

TR

Davirma Phons

10, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ot PSTD } 3 Dalete s Doy, D Adition

WAME AUSTIN, MICHELE L NAME UO0000S2 1029 .

SIREET ADERESS | 4114 A1A SOUTH SIREE] ADDRESS (4,21 /05~-R0055-023 1505,

iy-s1- 70 ST AUGUSTINE FL 32084 - T O1Y-51- 2P )

(L33 3 Delete HiLe Tl change T Addition

NAME MAME

STREET ADDRESS SIRLET ADDRESS

oty $1-2p e o fewstw

fme [ pelete e {Jchangs T Additlon

NARE HAME

STREET ADDRESS SIREE) ADDRESS

Cire-sr-ap - _CHY-8T- IF

TILe {7 Deiate e [ change 3 Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY- ST-4IF T - CITY-5Y-2p N 7

TITLE [ Delete TES [ change [ Addition

NAME NAME

STREET ADQRESS STREET ADDRESS

CITy SI-7IP o o o - CITY-§1-ZP

[HILE [ pelete T [ change [ Addition

HAME .

STREET ADDRLSS STRLLY ASDRESS

CAY.Si-ap L. X oresiwe )

12. | hareby certimthat the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the Information
indicated on this repart or supplemental repartis true and accurate and that my signature shall have the same legal sifect as if made Under cath, that  am an officer or director
of the corporation or the recelver or rusige empowered to execule this rgpor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or of an atta 5 ith ga-dddrods, with 2tgtherke empogered.

SIGNATURE ria) 64019/ Got-ATTHS




