2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P968000017566

1. Entity Name

ATLANTIC COAST COMMUNICATIONS, INC.

BULLS GAP
us

Principal Place of Business
65 HENRY LANE

TN 37711

Mailing Address
65 HENRY LANE

BULLS GAP TN 37711

us

2. Principal Place of Business

3. Mailing Address

Suite, Aot #, etc.

Suite, Apt. #, etc.

I

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90005 003 ***150.00

il

I

L

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

»

————

4 -

MOORE CR2EQ34 (11/03)
City & Staie City & State 4. FEI Number Applied For
59-3363755 Not Applicable
Zp Country 2p Couniry 5. Certificate of Status Desirec 8 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptadle)

City

FL

Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Registeraa Agent signature regquired when reinstating)

DAYE

8. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO O-FICERS AND DIRECTORS IN 11
[ Detete TITLE (O Change [ Addition

NAME PINE, ROBERT F NAME

STREET ABDRESS |65 HENRY LANE STREET ADDRESS

CiTY-ST-2IP BULLS GAP TN 37711 CITY-5T-2IP

TIME VP [ oelete TLE [ Charge [ Additicn

NAME PINE, ARDITH H NAME

STREET ADDRESS | 65 HENRY LANE STREET ADDRESS

CITY-51-71P BULLS GAP TN 37711 CITY-8T-2IP

TILE O pelete TITLE [ change  [J Addition

NAME NAME

CSWREETADDRESS | — — T Tt - “ ) STREET ADDRESS - - TR T T e

CITY-ST-2IP CIy-81-2IP

TTLE O petete TITLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

MLE 1 Delete TTLE [3 Change ] Addilion

NAME NAME

STREET ADDRESS GTREET ADDRESS

CiTy-ST1-2iP CITY-S7-2IP

TITLE 3 Delete TME [Schange 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2ZiP )

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further cenify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o exacule 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 attachment wiiiad address, with all other like empowered.

SIGNATURE Arpira H Bane y» 3fpd A3 )uas-csES

LEED NAME OF SIGNING OFFICER OR DIRECTOR Date —~ " Dayume Phone #




