2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # J14714

1. Entity Name
ATON ENTERPRISES, INC.

Principal Place of Business

2135 MAYFAIR WAY
TITUSVILLE, FL 32796

Mailing Address

2135 MAYFAIR WAY
TITUSVILLE, FL 32796

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, efc.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90049 006 ***150.00

34042896

AR IAC AW

ATON, RICHARD L,
2135 MAYFAIR WAY
TITUSVILLE, FL 32796

s 01232004 Chg-P CR2E034 (10/03)
City & State Fd City & State 4, FEI Number Applied For
o 59-2674078 Not Applicable
i t 4 Zi C
Zp Country < P ountry 5. Cerlificate of Status Desired O $8.75 additional
e ™, = | s e Fee Required
N 6. Mame and Addreas of Currant Regiahmd Aganl 7. Name and Address of New Registered Agent e
Narne

Streat Address (P.O. Box Number is Not Accentable)

City

FL LZip Code

the obligations of registered agent.

SIGNATURE

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

]

Signstura, typed o printed narne of registerad agent and

title if applicable.

(NOTE: Registarad Agent signature required whan reinstating)

DATE

RICHARD L. ATON

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fess
t
L ¥
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TME PD [ oelets TIE (I change [ Addition
NAME ATON, RICHARD L. NAME
STREETADDRESS | 2135 MAYFAIR WAY STREET ADDRESS
CITY-ST-2P TITUSVILLE, FL CITY-ST-ZIP
TiLE VD O Detete TIE Clchange [ Additicn
HAME ATON, MARY LOU NAME
STREET ADDRESS | 2135 MAYFAIR WAY STREET ADDRESS
CTY-ST-7tP TITUSVILLE, FL CITY-ST-2IP
Jome___ | STD _ _ o __?C] Delg | Tme [ Change  [T] Addition
NAME WILMS, DEBRAA TR ONMMET e et e e L CR )
STREET ADDAESS : 2135 MAYFAIR WAY STREET ADDAESS ‘ ’ -
CITY-ST-ZIP TITUSVILLE, FL Y- ST-2P
TILE [ pejete TIME ) Change  [[] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS )
CITY-S1-Z1P cy-$i-2p -
TILE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§T-21P CTY-57-2IP
TmE O Detete TTLE [ chenge (O Addifion
NAME NAVE
STRECT ADDRESS ] STREET ADDRESS
CIY-5T-2 / © § Cry-sT-zp .
12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that § am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t 7
changed, or on an attachment with an address, with all other like empawsred.

SIGNATURE: .ot b 2. I,

f - /‘2944 32./»-’-67 ©0/7

SIGNATURE AND TYPED CR-PHINTED NAME OF SIGNING OFFICER OR DIRECTCR -

)

Daytime Phane #




