2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2004 8:00 am

DOCUMENT # P99000084959

1. Entity Name

TRADITIONS OF ATLANTIC BEACH, INC.

ecretary of State

04-09-2004 90053 021 ***150.00

Principal Place of Business

2,65 BEACH AvENUE (075

TLANTIC BEACH, FE 32233

Mailing Address

5 BEACH AVENUE
TLANTIC BEACH, FL 32233

Baclihve

24029179

AT AR

2. Principal Place of Business 3. Mafling Addregs
LTS Peoch Avenve LTS Beach Avende
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302004 Chg-P CR2E034 (10/03)
City & State Clty & State 4. FEl Number Applied For
AHonHe Peach , F vhe Boach | BL- 59-3598411 Not Applicable
Zip Country Zip Country ' - . $8.75 Additional
%223 =, U = m_?) =2 W 6 K 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“DEIEGN M

Name )

MELCANCON IR
675 BEACH AVENUE
ATLANTIC BEACH, FL 32233

—DeTaa——

el R i et ot e ol e

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and tile if applicadle.

(NOTE: Registered Agent signaturs Tequired when ralnstating)

DATE

* FILE NOWI! FEE IS $150.00
After May 1, 2004 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFHCERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE D ] petete TILE [ Change [ Addition
NAME MELANCON, DEJEAN JR. NAME
STREET AtoResS | 6475 BEACH AVENUE STREET ADDRESS
CHTY-$T-2P ATLANTIC BEACH, FL 32233 CITY-ST-21P
TIE D ; 3 petete TILE [ Change [ Additien
MAME MELANCON, LAURIE C NAME
STREET ADDRESS 5 BEACH AVENUE STREET ADDRESS
CITY-8T-ZP ATLANTIC BEACH, FL 32233 CITY-5T-2IF
TITLE 7 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
o oy sT. ape . — e e = feomyestae | e o o
TME [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7tP CITY-$7-2IP
TTLE ] Derete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ petete TMLE Ochange  [J Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filin gdues not qualify tor the exempiion stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or trustee empowerelcli 1ohex«|a_c te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other

indicated on this repont o supplemental report is true an,
of the corporation or thefre
changed, or on an attachmen!

ith an eddress, empowered.

SIGNATURE:

/Z~/ 0¥ Ao~ bS53

SJGNAfIHE AND T\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

N



