2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000017566

1. Enfity Name
ATLANTIC COAST COMMUNICATIONS, !NC

Apr 23,2005 08:00 AM
Secretary of State

~— Mailing Address
65 HENRY LANE

Principal Place of Business
B5 HENRY LANE -

BULLS GAP TN 37711 BULLS GAP TN 37711
us _us

Suite, Apt # elc _ o Suite, Apt #, efc - 18t MOORE CR2E034 (10/04)

City & State o o City & State S 4. FEI Number Applied For

59-3363755 Mot Applicable
Zp Country ap J Country 5. Certificate of Status Desired 3 $8.75 A.ddmo”a’
Fee Requited
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
—_— e — —T s —

PINE, ROBERT F
4377 GATOR TRACE LN.
FORT PIERCE FL 34982

Street Address (P.0O. Box Number s Not Acceptable)

City Zio Code

FL

8. The above named eniity submits this statement for the purpose of changing fts registered office or registered agent, ar both, in the State of Florida, 1 am familiar with, and accept

the ohligations of registerad agent

SIGNATURE — T
" Signaiu, typed or primted name of ragisigred agemt and Mle f appleable

[FoTE Regmisrsd-ﬁgam signaiure regarad whan reinsiating}

DaTE

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

$5.00 vayBe
Added {o Fees

8. Election Campaign Financing
Trust Fund Contribution. [

10. " CFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1

HiLt P [ pelete e e RIS g I change [ Addfition
NAML PINE, ROBERT F HAKT ﬂq"'égv’ﬂS"Sﬂﬂfw'"ﬂaﬁ 150, 10
SIREE|ADDRESS (65 HENRY LANE SIREFT ADDRFSS v " e

clry-S1-2P BULLS GAP TN 87711 oWy -S1-2P

e VP , - T Ooee ¥ Clchange [ Adeltion
HAME PINE, ARDITHH . tANME

SIREET ADDRESS | 65 HENRY LANE . CIHEET ALBRESS

CIry-ST-7iP BULLS GAP TN 37711 ] o g nmestp

Tt - o De@[e_ I K Ol change [ Addition
HAME HAMF

S1it i ADDRESS SIREL 1 ADDRESS

City-5T-7iF Cbr-51-0F

s o - O pelele ik [ change [ Addition
NAME NAME

STRFLT ADDRESS STREET ADORESS

Cy.SF e CIY-ST-ZP

it T ) [T elete Tk ClChange [ Addilion
BAME NAME

STRLLT ADDRESS AP T ADDHLYS

Cify-S1-21P fovse

T ) o [ Delete N KT [ Change [ Addition
NAME NAME

SIKLET ADDACSS STREET ARESS

oY 81 2P Oy S1-7IR

12, | hereby certify that the information supplied with this filin

of the corporation or the recelver or i
changed, or on an attachment p

SIGNATURE:

ith alt ather like empowered

Aepira

BR,PRINTED NAME UF SIGNING DFFICER OR DIHECTDH

g does not qualify for the exemption stated in Section 119 07(3¥(7, Florida Statutes. ! further certify that the information
indleated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
tee empowered to exgcule this report as required by Chapter 807, Florida Stawtes; and that my name appears in Block 10 or Block 11 if

4

‘»‘/?o/ S Aslugs. ge ks

Diay e Phonu #

P/A/E v2




