+2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000069125

1. Entity Narme
ATLANTIC BEECHCRAFT SERVICES, INC.

-Jan 18, 2005 08:00 AM
Secretary of State

Mailing Address

10711 NW 19 STREET
CORAL SPRINGS, FL 33071

Principal Place of Business

10711 NW 19 STREET =
CORAL SPRINGS, FL 33071

DO NOT WRITE IN THIS SPACE

L

01112005 No Chy-P CR2E034 (10/03)
A. FEI Number Applied For
03-0468013 Not Applicabla
; ; $8.75 Acdditional
5. Certificate of Status Desired O Fee Raquired

8. Name and Acdress of Currsnt Registered Agent _

AHERN, WILLIAM E
10711 NW 19 STREET
CORAL SPRINGS, FL 33071

DO NOT WRITE
IN THIS SPACE

8. Tha abova named entity submits this staiemeni for the purpose of changing its registered office or regisleré& a;ntr.ioiribcth. in the State of Flerida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typed or prnted nema of ragistanad agent and Ltk ¥ epplicatie.

(NOTE. Registered Agem signatuse requirgd whan relrstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fae will be $550.00 * Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May B0
Added to Fess

10, OFFICERS AND DIREGTORS . ___. |

TITLE P

NAME AHERN, WILLIAM
STREETADORESS | 106711 NW 18 ST

GITY-ST-2P CORAL SPRINGS, FL 33071

NAME
STREET ADDRESS
CITY-ST-21P

TME

NAME

STHEET ADDRESS
ChyY-s7-2P

TITLE

NAME

STREET ADDRESS
Clry-S1.2IP

TME

KAME

STREET ADGAESS
CY-5T-29

e

NAME

SIREET ADDRESS
CiTY-ST-21F

DO NOT WRITE
IN THIS SPACE

12. | hersby certily that the information supplied with this ﬁling dees not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
. accurate and that my signature shall have the same lagal effect as if made under cath; that | am an cfficer or director
of the corporatlon or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11if

indicated on this report or supplemental report is true an

changsd, or on an attachment with an gddresg, with all other fike smpowered,
SIGNATURE: W -z %"\mm Wil i F fﬁfﬁﬁﬁz [505 95 3620

SIGNATURE AND TYPID O PRINTED NAME OF SIGNING OFFICER OR

Dayime Phore #




