__2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . FILED

DOCUMENT # P98000100532 Feb 07, 2004 08:00 AM
1. Entity Name S t f St t
ATLANTIC BUILDING & EXPORT, INC. ecretary ot dtate
Pringipal Place of Business o Ma|lmg; Addr;;siﬁ
3170 SE WAALER 8T P OBOX 3018
STUART FL 34997 STUART FL 34995-3016
i = AE R RIRT RS
Suite, ApL #, ot Surie, ARt ¥, elc. o MOORE CR2E034 (11/03)
Ciy & State City 2 State 4. FEI Numper Apphed For |
) 65-0879523 Not Applicable
Zp Country Zp Counry 5. Certificate of Status Desired gi‘g?qﬁ?:;ﬁc"al
6. Name and Address of Current Registered Agent ] 7. Name and Address ot New Registered Agent -
Name
EA%RP%YI‘EES-EF\?%EF{]\IALNGLE 4TH FLOOR Street Address (P.D. Box Number 15 Not Ac;ceptable) - —
2400 SE FEDERAL HWY B — EE—
STUART FL 34994 o o )
Cily FL l er Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bolh in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE ) . ) . B e
Signature. typed of frinted rama of registerad agan) and tike o} apricable {KOTE. Registered Agent Bgrature feqared whun reinstanng) DATE
s "" SRS T PRIt ey =
FILE NOWU! FEE IS $150.00 et 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00. . Trust Fund Contribution. O Added fo Feas

Make Check Payable to Flotida Department 01 Slate )
10. OFFICEHS AND D\HECTOHS . . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ]:] Delete e ] [ change ] Addition
NAME CCRRIGAN, DAVID H SR NAME URN0CO3336 74 .
STREET ADDRESS 5485 ORCHID BAY DR STREET ADDRESS 02709/ 04~-80015-022 153,75
CITY-ST-2IP PALM CITY FL 34330 _ o f cmvesrze . » o
TMLE VP [ elete E [ Change l:l Addition
NAME CORRIGAN, RAYMOND M NAME
STREET ADDRESS | 2161 MIDTOWN STHEET ADDRESS
GTv-sT-ZP |PORT SAINT LUCEE Fl. 34852 B . Qomwsew o
TiTLE J Detete TLE Ochaee O addion
NAME NAME
STREET ADDRESS - § STREET ADDRESS
CITY-ST-2IP ) { omesrzp L
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
ory-sT- e CiTY-ST-IP )
MLE O oelete N R [ change ~ [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-$t-21P
me 3 Delete e {3 Change |:| Add:hon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IF l CiTY-ST-2P

12. | hereby certify that the miorrr:anon su‘g;i;bad Wi Bl ﬁh 3 does not qualily for the exemption stated in Section 119. DTE& )m Florida Statutes. { further certify that the information
indicated on this report or supple 3i rey ue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior__
of the corporaticn or the re or iy Dwered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Bleck 11 if
changed, or ow withy

53, with all other like empowered.
SIGNATURE: vio Cbr_‘.mﬁan gfi Jpﬁﬁé 2/2/04 272 2kK 4&@

//)MATUHE AND TVPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




