2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000098602

1. Entity Name

ATLANTIC PACIFIC SALES & SERVICES, INC.

-

Y

May 04, 2005 8:00 am
Secretary of State

05-04-2005 90138 031 ***150.00

Principal Place of Business

6079 JUDY DRIVE
JACKSONVILLE FL 32244

Maiting Address

6079 JUDY DRIVE
JACKSONVILLE FL 32244

AR AU

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & Stat.e City & State 4. FE| Number Applied For
59-3595556 Not Appilicable
Zip Couniry ap Country 8. Certificate of Status Desired a 38'75 ﬁddilional
Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

Name mﬁ-[(gy‘ i v ., (Nafe: Chawpe-of

MILLER, MARK R
6 EAST BAY STREET

SUITE 550

Street Address (P.O. Bo¥ Number is Not A eptable) W@
Adoo sverrﬂg,ce, lvd . o ’
[}
Su: +6 300

JACKSONVILLE FL. 32202

Zip Cods

e ank\ganv;ﬂé L FL | $1%%52

8. The above named entity submits his statement for the purpose of changing its registered
the abligations of registered agent,

office or registered agent, or both, in the Stafe of Florida. | am familiar with, and accept

SIGNATURE i
- Signature, yped of prnted name ol legistered agent and e i appheable

(NOTE Registared Agenl signature required whan reinslaing)

DATE

FILE NOW!!! FEE.iS $150.00 )
After May 1, 2005 Fee Will Ba $550.00 -

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE e : [ petete e [ Change [ Addition
NAME 'CRADDOCK, JOHN R NAME

SIREET ADDRESS 16079 JUDY DR STREET ADDRESS

ory-s-aP | JACKSONVILLE FLL 32244 CITY-ST- 2

TITLE 7 Delete TILE {71 change ] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST- 7P CATY-ST- 2P

TILE [ pelete TITLE [JChange  [] Addition
NAME NAME

STRLLT ADDRESS STREET AGORESS

cIy-SI-zip GHY-ST- 2P

T O oelete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21F CITY-§T-2P

TITLE [ Delete TITLE [J Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP Y- ST- 2P

TITLE 3 pesete TILE [ change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-79 CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporaticn or the receiver or trustee empowered 1o execule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i

changed, or on an attachmen r like empowerad,

§h an address, with all ¢

/ag 105’ 904-777— (053

SIGNATURE:

o g R pr <o s AR ek

N Dala Deytroe Phone #




