-

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2004 08:00 AM

DOCUMENT # P99000014774 Secretary of State

1. Entity Name

ATLPYNT!C COAST WATER COMPANY, INC.

Principal Place of Busingss Mamng Adaress

2561 VAUGHN RVE P.0. BOX 741339

DELTONA, FL 32725 ORANGE CITY, FL 32774
01272004 Ne Chg-P CR2E034 (10/03}

DO NOT WR‘TE IN THIS SPACE 4. FEI Number Applied For
58-3567262 Mot Applicable

5. Certificate of Status Deswed O Eeae'gguﬁse"z_jmna!

6. Name and Address of Current Registered Agent

S0t VAU AVE DO NOT WRITE
DELTONA, FL 32725 IN THIS SPACE

AN

8. The above namled enfity submits thig statement for tne purpose of changing its registered office or ragistered agent. or both. in the State of Florida. | am famtar with, and accept
the cbligatons O piered agent,

Caney
SIGNATURE
Sigfalure. ypea or pricted name of regrsterea agen! ang ke ¥ apphcabie (MOTE Pagigierac Agért signature requirad when rerstatng) QATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Firancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribuytion. Ll Addecto Fees
faii P T
10. OFFICERS AND DiRECTORS ] v, EHARENIE ST - e
me PD O 2308 -50019-001 150,00
NAME COCPER, SCOTT G

STREET ApDRESS | 2561 VAUGHN AVE
oY ST-7P DELTONA, FL 32725

TTLE sTD

NAME COOPER, KIMBERLY K
STAEET ADLRESS | 2561 VAUGHN AVE
CIY-ST-2F DELTONA, FL 32725

TITLE
NAME

i DO NOT WRITE

e iN THIS SPACE

STREET AGDRESS
CHY-ST. 2P

TmE

HAME

SYAEET ADDRESS
CITY-ST-2IP

TITLE

MAME

STAEET ADGRESS
CiTY-ST-27

12. | hereby certify that the nformabion supplied with this filing does not quanfy for the exermption stated in Section 119.07(3){i}. Flerida Statutes [ further certly that the infermation
indicated on this raport gegupplemertal repart 1s tye and accurate and that my signature shali nave the same tegal effct as 1f made under oath. that | am an officer or director
of the corporation or the{recsiver or trustee empgield to execute this report as required by Chapter 607, Florida Stalutes. and that my name appears in Black 10 or Biogk 111f

—

thanged, or or an atacPmgriywitn an address, futh alotner like ef:fyj. %%é ,?g,cg B
CSNA = 420 .04 o0
Dale

SIGNATURE:
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR

Castme Phoca #




