2004
| ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P98000032655

1. _I'-anltyName

ATLANTIC ENTERPRISES OF PALM COAST, INC.

Secretary of State

02-04-2004 90034 041 ***158.75

Principal Place of Business
7491 C-5 N FEDERAL HWY

#2582
BOCA RATON FL 33487

Mailing Address
7491 C-5 N FEDERAL HWY

#252
BOCA RATON FL 33487

£}

k)

2. Principail Place of Business 3. Mailing Address

AW

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOQORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0827107 / Not Applicable
Zip Country Zp Counlry 5. Certificale of Status Desired d $8'75 Addilional
Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PN .. - _— f Name e . ] " e
UNRINE, TOM VOwA (It inE
MQH-,QGE:AA‘N'B'I:VB #11 Street Address (P.0. Box Number is Mot Acceptable)
BOCARATONFL 33431 D
s B Vewelinnd 7
City Zip Code
Deleay Beach FL | %5% >

B. The above named entity submits this statement for the purpose of changing its registered
the obligalions of registered agent.

~

office or registered ageht, ar bath, in the State of Florida. | am familiar with, and accept

Y o v ()wan.l? i~ 28- 04
SIGNATURE \ y
Signature. typed of printed name of regislared agent and title il applicaible (NOTE: Ragistared Agent signalure reguired when reinsiating} DATE

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS . ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PSTD O petste e PSTO R)Change 3 Adeiton

e UNRINE, THOMAS M NAME Tow LLL.WE : ’

STREET ADCAESS | 4401 N OCEAN BLVD #11 smeersoness | 105 B Ve, efran) Da

cy-sT-2¢ - |BOCA RATON FL 33431 CITY-ST-2P Deleay Deacl, ®1 3483

TITLE O pelete TITLE ) [J Change - [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-ZP

ITLE O pelete TITLE O change [ Addition
HANE T T e e it m—— R NAME - - - - e e - -

STREET ADDHESS STREET ADDRESS

CITY-ST-7P ciy-sTze

TILE O Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TIILE [ change 1 Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2IP CITY-ST-2P

TrE [ Delege TLE [ change {3 Addation

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-51-7P CITY-ST-2P

changed, or on an atlachment with an address, with all other like empowered.

————— . LY
SIGNATURE: . | Swvn UA-U'\M-J?

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. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

=2%-04 YA T Ee g by T

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phone #




