2004 FOR PROFIT CORPORATION

-~

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000028975

1. Entity Narne

ATLANTIC ENVIRONMENTAL SERVICE & PRODUCTS,

INC

Principal Place of Business

33 WEST 6TH STREET
ATLANTIC BEACH FL 32223

Mailing Address

P.QO. BOX 350717
JACKSONVILLE FL 32235-0717

2. Principal Place of Business

/IJL&Z' 7 Sr.Tohwg In pusteal Mekng

3. Mailing Address

L

Suite, Apt. #, etc.

Feb 19, 2004 8:00 am
Secretary of State

02-19-2004 90029 003 ***150.00

il

Sutte, Apt. #, elc. MOORE CR2E034 (11/03)
ulr
Cit & State ~ City & State 4. FEI Number Applied For
Ackgo~ulle | FL . 59-3501665 Not Applicable
Fountry Zip Country - ! $8.75 Additionai
\?:Uq(o D(,{ VAL 5. Cerlificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o -

T 7T YOTKA, STANLEY D
4531 BLUFF ROAD
JACKSONVILLE FL 32225

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Floriga. ¢ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typead or printed name of registared agent and iitie if applicable.

(NOTE: Regisizrea Agent signatura required whien reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFHCERS AND DIRECTORS IN 11
TmE P Delete TME f Alhange 3 Agdition
NAME BYROD, ROBERT NAME YOTKIA Elana m o
STREET ADDRESS |62 17TH STREET STREET ADDRESS "f 53¢ 3 J ",f‘TL

_emy-St-2p _ [ATLANTIC BEACH FL 32233 R ) 531 YT ) t t' p(___s 29-2 € P
TITLE VPS8 [ Detete TILE [ Change [ Addition
NAME YOTKA, STANLEY NAME
STREET ADDRESS | 4531 BLUFF AVENUE STREET ADDRESS
CIY-ST-2IP JACKSONVILLE FL 32225 CITy-$1-2IP
THLE T ﬂnelere TILE ] Change  [C] Addition
HNAME YOTKA, ELANA M NAME
STREET ADDRESS | 4531 BLUFF AVENUE — =~ C et - m——ee —— = R STRECT ADDRESS s - -
GiTY-51-2P JACKSONVILLE FL 32225 CIy-51- 27
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZiP
TITLE . [ petete L 3 Change  [1 Addition
NAME B v - NAME - -
STREET ADDRESS |- STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ pelete TLE [ change £ Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP GiTY-ST-2IP

12. | hereby certify that the informatigh s
indicated on this report or suppl m
of the corporation or the receivg
changed, or on an altachment @

SIGNATURE:

mNLe \/0 A

plied with this filing does nol gualify for the exernplion stated in Section 118.07{3}(i}, Florida Stawtes. ! further certify that the information

tal report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath: that | am an efiicer or director
lrustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
an address, with ali other like empowerad.

Goy -4,45-5285

ot

NAME OF S!G NING OFFICER lF‘ECTOR

C%l,[/ 7/0 V_

Dayome Phone #




