2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000090097

o 1. Enlity Name

ATLANTIC AQUALINE, INC.

Principal Place of Business

1155 SOUTH CONGRESS AVENUE
SUITE 9
DELRAY BEACH FL 33445

Mailing Address

1155 SQUTH CONGRESS AVENUE
SUITE 8§
DELRAY BEACH FL 33445

2. Principal Place of Business

3. Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 91221 019 ***150.00

24066732

NS

i

5. Certificale ot Status Desired

Suite, Apt. #, etc. Syjre. Apt. #, elc. MOORE CR2E034 [11/03)

City & Siate City & State 4. FE| Number Applied For
65-0989754 Not Appiicable

Zip Country Zip Country

O $8.75 Agditional
; Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANDERSON, GAIL
5582 BERMUDA DUNES CIRCLE
LAKE WORTH FL 33463

Name

Street Address (P.0. Box Number is Not Accepiable)

City

FL Zip Code

the obiigations of registered agent.

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

SIGNATURE

Signature. vped of pnnled name of registered agent ang lille i appicable.

{NOTE: Ragrstered Agent sgnature reguirect when ieinstaling) DATE

$5.00 May 8e
Added 10 Fees

9. Election Campaign Financing
Trust Fund Contribution.

OFFICERS AND DlHECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD {7 Detete TMLE 7] change [ addition

NAME ANDERSON, GAIL NAME

STREET ADDRESS | 5582 BERMUDA DUNES CIRCLE STREET ADDRESS

CImy-51- 2P LAKE WORTH FL 33463 CITY-ST-ZiF

THLE VP [ Delete ILE [ Change [ addition

NAME ANDERSON, WAYNE NAME

STREET ADDRESS | 5582 BERMUDA DUNES CIRCLE STREET ADDRESS

CITY-5T-21P LAKE WORTH FL 33463 CITY-S5T-2IF

e D Xmem T Dl Crange [ Addition

NAME ANDERSON, _IAYLOH NAME

STREET ADDRESS | 5582 BERMUDA DUNES CIRCLE - B STREEY ADDRESS

civ-$T-2P | LAKE WORTH FL 33463 | L= i - ——

TIMLE O peiete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-21P

TITLE [3 Delete TTILE [ Change [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TiTLE [ Daiete THLE [3 Change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CiTY-57- 2P CITY-ST- 7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { funther certify that the inforrmation
indicated on this report or supplemeantal report is true and accurale and that my signature shall have the same legal etfect as if made under cath: that | am an officar or director
of the carporstion or the receiver or trustee empowerad 1o execula this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

4&/2»0/04—

St 265 239

SIGNATURE AND TYPEFR?‘TED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Fnane &




