2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) .

FILED

DOCUMENT # 851527

1. Entity Name

ATLANTIC FINANCIAL SERVICES OF THE FLORIDA

KEYS, INC.

Principal Place of Business : - M%Tling Address

1888 $.E. PCRT ST. LUCIE BLVD 1888 S.E. PORT ST. LUCIE BLVD
EgRT SAINT LUCIE FL 34952 IGCSDRT SAINT LUCIE FL 34952

2. Principal Place of Businass__

3. Maijling Address

I

lim

I

|

Suite, Apt. #, stc. ) -

Suite, Apt. #, sic

Mar 04, 2005 08:00 AM
Secretary of State

Il

1st MOORE CR2E034 (10/04)
City & State - City & State 4, FEl Number Applied For
65-0267438 Not Applicable'
Zip Counuy Tp i

T Caunty

J 5. Certificate of Status Desired

0 $8.75 addiional
Fee Redquired

7. Name and Address of New Registered Agent

6. Nama and Address of Current Registered Agent

GHEE, JOHN D.
1600 S.E. BALLANTRAE COURT
PORT SAINT LUCIE FL 34952

Name

Street Addrass (P.0, Box Number is Noi Acceptabls}

City

FL

Zip Code

8, The above named entity sibmits this statement for the : puTpOSE of changing #ts reg|stered office or reglstered agent, aor both, in the Staie of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —_—

Signatura, fyped o amntad name o regstared sgept and e f eppicakls

INUTE Ragisterad Agant sigrallrs lequied when fonsiating)

" FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flarida Department of State

DATE
8. Election Campaign Financing  $5.00 May 8e
Trust Fund Contribution.  [T]  Addad to Fees

10, ¥ OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME FD N C I pelste ™ e O Change [ Addition
NAME GHEE, JOHN D. NANE
STRECT ADDRESS {1600 S.E. BALLANTRAE COURT STRFES ADIDRESS
ore-sT.2P | PORT SAINT LUCIE FL 34952 CTY-St-2F AR S
— E i
e EEC I 03/04/ 0580031 ~n2S Fisgg, ol Mdten
STREET ADDRESS STREET ADORESS
CITY-51- 2 CITY-55-2IP
L E—— O deiele wr - [Jcmnge L) Addition
NAME MAME
STRELT ADDRESS STREET ADDRFSS
Uiy-ST.21P Y. ST- 2
TTLE O pelete e [0 Change [ Addition
NAME NAME
STREFT ADORESS SIREET ADDRESS
Y- ST.7P oTY-§1. 2P
e - 7] Pelele e [ change [ Addttion
NAME NARIE
STREET ADORESS _ STRLFT ADDRESS
CiTy-St.2p CHTY-ST- 7P
WL 1 Delete Tme CJChange ] Addifion
NAME NAME
STREET ADDRESS _ STAFEY ADDRESS
Gl 55 71P - Y51 2F

indicated on this report or supplemental report ig tfrue an

ccurate and that my signatre shall have the same legal effect as if made under oath, that | am an officer or director

12, | hereby dertify that the informatian supliad withjthis ﬁling 5095 not qualify for the exemption stated in Section 119, 07(3)() Florida Statutes. 1 further certify that the information

of the corporation ar the receiver or rustee empowered to

changed, or on an attachment with an address, vith

SIGNATURE:

=3

he

te this report as required by Chapter 607, Florida Stawtes; and that my name appears in Biock 1Q or Block 11 if
empowered,

SIGNATURE AND TYPED DR !’RINTE? MNAME Of SIGNING CFFICER OR DIRECTCR

Dala

Deytrme Phane 4




