-

2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT N Jan 14, 2005 08:00 AM
DOCUMENT # P99000084959 B Secretary of State

1. Entity Name o
TRADITIONS OF ATLANTIC BEACH, INC.

Principal Placa of Business  ~. . ', . :_-N?ailring A&dréss
875 BEACH AVENUE 675 BEACH AVENUE
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233

AU AR RV

01102005 Ne Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE Py=pop—. AopieaFa

59-3598411 Not Applicakle

$8.75 Additional
Fee Required

8, Cerfificats of Status Deslred [}

6. Name and Address of Gurzant Reglstered Agent

DEVEON,MELANCON JR | _7 Do NOT wRITE

675 BEACH AVENUE

ATLANTIC BEACH, FL 32233 oo IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. . .o . _

SIGNATURE — SR — — - — - - - - =
Signature, yped o printed name of registered agent and title i applicatla (NOTE Rogisterad Agen: signature rdquirad when reinstating) : s DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, [ Added o Fees

10. QFFICERS AND DIRECTORS ]

e D -
NAME MELANCON, DEJEAN JR.

STREET ADDRESS | 6475 BEACH AVENUE R ..
GITY-ST- : T

2P| ATLANTIC BEACH, FL 32233 L T

- - 18]
TnE D 01 /14, TESanng
NAME MELANCON, LAURIE C S U1/ 1400580034
STREET ADDFESS | 6475 BEACH AVENUE e o ,,
erv-s-zf | ATLANTIC BEACH, FL 32233 o

TILE
NAME

g DO NOT WRITE

CImy-§1-2P

e o IN THIS SPACE

NAME
STREET ADDRESS
cIy-§7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TRLE

NAME

STREET ADDRESS
CITY-8T7-21

12. | hereby certify that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07{;3)0’), Floricia Statutas, | further certify that the information
Indicatéd on this report or supplemental report is trug and accurate and hat my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the geeiver of trustee empowerad e execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachmaey with an address, with gll other like empowered.
1t i/10)os

SIGNATURE: A .
E ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daly Dayiima Phone A




