2005 FOR PROFIT CORPORATI®ON - - FILED

ANNUAL REPORT — - Mar 12, 2005 08:00 AM

DOCUMENT # F03000002539 Secretary of State
1. Entity Nama

ASRCYS AEROSPACE CORP

Principal Place of Business 7 _Mailing Addrass -

65303 VY LANE ASRC AEROSPACE

SUITE 800 -~ ASRC-31

Ml acatmmy T TN

02182005 No Chg-P CR2E034 (10/03)

1 4. FEI Number Applied For
52-2055828 Not Applicable
i 5. Cartificate of Status Desired a $8.75 Additiona

P

8. Name and A diot Current Reglstered Agent

Feo Requited

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

# £
e i o : ‘

- — s e T . SO
8. The above named entily submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registared agent,

SIGNATURE — —_— . — e —
Signature, typed or printed name st régistered sgant and tils If sppiicable {NOTE. Regisiared Agant signaiure required whan reinsiating) B DATE
EILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. [0 Addedto Fees
10. T OFEICERS AND DIRECTORS ]
THLE P o
NAME ABMROSE, RICHARD

STREET ADDRESS | 6303 VY LANE, SUITE 800
CITY-5T-2F GREENBELT, MD 20770

TLE s -

HAME AAMODT, PATSEY

STREET ADDRESS | 3900 C STREET, SUITE 801
CITY-5T-20 ANCHORAGE, AK 89503

TALE D

NAE BROWER, CHARLES
STRECTADDRESS | 3900 C STREET, SUITE 801
Chy-sT-2i9 ANCHORAGE, AK 99503

TIE
HAME
STREET ADDRESS ”
GiTY-ST- 217 . I =toe

e

HAME

STREET ADDRESS
CITY-ST-2p

TME

NAME

STREET ADDRESS
CITY-ST-ZP

5 ot qualify for the examption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
&rate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
& as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 #

8/5/o8 _ (B)g27-s99/

SIGNATURE AND TYPED CRt B AE OF & ! Outa Deythng Phocis #

12. | hereby certify that the information supplied with this ﬁling oy

indicated on this report or supplemental report is true and 3
of the corporaticn or the receiver or trustee empowered

changaed, or on an attachmant with an addrgssertih all

SIGNATURE:




