2005 FOR PROFIT C.ORPORATION

ANNUAL REPORT

FILED
Apr 15, 2005 08:00 AM

DOCUMENT # P99000062535

1. Entity Name _
403 ATLANTIC BLVD., INC.

Secretary of State

l\ﬁéi!ing Addrass
P.0. BOX 330108

Principal Place of Business

2275 ATLANTIC BLVD.
NEPTUNE BEACH, FL 32266

ATLANTIC BEACH, FL 32233-0108

DO NOT WRITE IN THIS

R

03012005 Na Chg-P CR2EQ34 (10/03)
S PAC E 4. FEI Numbey Applied For
59-3589627 Naot Applicable
o $8.75 additional
5. Cerlificate of Status Desired 4 Pes Required

6. Name and Address of Current Registered Agent

SORRELL, MARY C ESQ.
2275 ATLANTIC BLVD.,8TE.200
NEPTUNE BEACH, FL 32266

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing s registered affice or registered agent, ar bath, in the State of Florica, | am familar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agem and Yt f apphicable

{NOTE Registared Agent signature reguired when refnstziing) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Foe will he $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 MayBe
Added o Feas

10, OFFICERS AND DIRECTORS

FD
HIONIDES, CHRIS
2275 ATLANTIC BLVD.

TRLE

NAME

STREET ADORESS
Gy -57-2p

HOOOG03R. 7

NEPTUNE BEACH, FL 32266

Tme

NAME

STREET ADDRESS
Ciy -ST-21P

(41 0/05~80031~G01 150, 00

TILE

NAME

STRETT ADBRESS
CITY-5T.2IP

DO NOT WRITE

TmLE

NAME

STACET ADDRESS
CITy-sT-20P

IN THIS SPACE

TILE

NAME

STREET ADDRESS
Lrry-§7-21P

TLE

NAME

STREET ADDRESS
Gmy-ST-ZIP

12. | hereby certify that the information suppiled with tis flling daes not qualify for the exemption stated in Section 119.07%3)(1?, Florida Statutes. | further certify that the information
accurate ahd that my signature shall have the same legal

indicated on this report or supplemental report Is true an
of the corporation or the receiver
changed, ar an an attachment wi

SIGNATURE:

triistee empowered i exeoute this re

address,

ith allfther ke empowere

) effect as if made under oath; that | am an officer or director
port as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Chris Hionides

SlATURE AND TYPED OR

INTED NAME OF SIGNING OFRICER OR DIRECTOR

;%( (?@v 247748

Daylimg Pheno #




