2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 08:00 AM

DOCUMENT # F02000000624

1. Entity Name
AESSEAL, INC.

Secretary of State

Prineipal Place of Business

10231 COGDILL RD, STE 105
KNOXVILLE, TN 37932

Mailing Address

10231 COGDILL RD, STE 105
KNOXVILLE, TN 37932

DO NOT WRITE IN THIS SPACE

G R

03112004 No Chg-P CR2E034 (10/03)

4. FEl Numbec Applied For
M 62-1869904 Not Appticable
: . $8.75 Additional
5. Certificate of Status Desired | Fee Requirad
6. Name and Address of Current Registered Ageatl
YEO, SCOTT

937 SYMPHONY ISLE BLVD
APOLLO BEACH, FL 33572

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrruls this stateﬁf\njor the purpose cf changing its registerad office or registered agent. or both, in the State of Forida | am famihar with, and accept

the obligaticns af re}qi?red agent
Y
SIGNATURE ] H CBJH' ('{,CB M. Sco'r’r /c:o

Li/;m [0y

é.gnahre_ typed or printed s ot ’!gfle'ed ad'ent anc tillef apphicable

{NGOTE Regisiered Agent SIGNALTe rEGLIFEE wher rEINStaung) caTE

L4

FILE NOW!II! FEE IS $150.00

After May 1, 2004 Fee will he $550.00 Trust Fung Contribution

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TMLE PSTD
NAME GROVE, TOM

STREET ADCRESS | 10231 COGDILL RD STE 105
CITY-5T-21P KNOXVILLE, TN

TIIRE v

NAME GREATTI, RICH

STRECT ADDRESS | 10231 COGDILL RD STE 105
Clry . §T- 2P KMOXVILLE, TN

TITLE CcD

NAME REA, CHRIS

STREETADDRESS | 10231 COGDILL RD STE 145
CITY-ST-2% KNOXVILLE, TN

UILE

NAME

STREET ADDRESS
Ciry-ST- 2P

HILE

NAME

STREET ADURESS
CIry-ST-2IP

e

NAME

STHEET ADDRESS
GITY-ST- ZiP

 Lanonni SEeRg
BSR4 -50044-025 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with th
indicated on this report or supplemental report is
of the corporaticn or the receiver or trustee empd
changed, or on an attachmen} with an addrasg

SIGNATURE: ,

her like

iy ing does not quatity for the exemption stated in Section 119 07(3)(), Florida Statutes. | iurther cerlify that the infarmation
nd accurate and that my signalure shall have the same legal eflect as if made under oath; that { am an officer or director
gt tp execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

A— S DENF

'*f{’)@ /0 Sbs-531-017x

. alGNATURE ANDG TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qale Cayisra Prore #




