[ R ]

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J14714

1. Entity Name

ATON ENTERPRISES, INC,

__ Mailing Address

Principal Place of Business .
52135 MAYEAIR WAY

FILED
Jan 24, 2005 08:00 AM
Secretary of State

© e e e TR

2135 MAYEAIR WAY = =12 0% TacR135 MAYE A _ i _
TITU \{lLLE.F ?gga.; s E g ,g,,:f%;%y; LEF'-S{Z::QS,-T b T T T = :’r’"
IS AR A T o VT R
Suite, Apt #, et o Suite, Apt. &, etc. 1st MOORE CR2E034 (10/04)
Clty & State - ) City& State 4. FEI Number Applied For
58-2674078 Not Applicabie
Zie Country Zp Country 5. Certiticate of Status Desired (| Iisese. ggﬁi‘ﬁmna}

7. Name and Address of New Registered Agent

Name

ATON, RICHARD L.
2135 MAYFAIR WAY

Street Address (PO Box Number is Not Acceptable)

TITUSVILLE FL 32796

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing Its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

S.gnature, typed o prmled name o regrstarad agenl aad bife f applcabls

T NOTE Regsterad gent gignatura regured whon ramslatagl . ¢

" DATE

FILE NOWI! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00 .

$5.00 May Be

9. Election Campaign Financing

_ Trust Fund Congibution. Ad F
Make Check Payable to Florida Department of State = ded to Fees
10, T OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TiLE PD [ elete ik [ Change [ Addition
NAME ATON, RICHARD L. NAMF

STREFT ADDRESS | 2135 MAYFAIR WAY SIRFET ADDRESS

CIvY-ST-2IP TITUSVILLE FL, o= B ZlY-s1- 7P

TiiLé VD o ) T L peete T [ Changs [ Addillon
NAME ATON, MARY LOU NALAE HO000OTBARTSS

STRLETADDRESS 2135 MAYFAIR WAY STRFFTANDRESS ;]1‘,}24 f;jgmgmgg_g i 2 15[] 00

Ciy-sT-2p TITUSVILLE FL iy ni P

HILE STD 1 belele ek ' [Ochange 1 Addition
NAME WILMS, DEBRA A, HAMT

STRIETADDRESS | 2135 MAYFAIR WAY SThEL! ADPRESS

ory-ST 2P |TITUSVILLE FL _ Y513

e O oeiete Tt O] Change [ Addltion
NAME HAME

STRELT ADDRESS ‘ STREET ADDRESS

CITY -ST-/P Ciry-SI- 2P

e B [ pelete Wi [ Change [ Addition
NAME KAME

STRIT ADDRESS STRFSTADDRESS

Cily-ST-7IP Y-S5 JIP

TITLE T [ Dejete i [JChange [ Addition
NAML I

STREET ADDRESS STREETANDRESS

iy ST 2w l Iy 129

12. 1 hereby certify that the information supplied with this ﬁlinéa does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
; accurate and that my signalture shall have the same legal effect as if made under oath, that | am an officer or director
of tha corporation or the regaiver or rusiee empowerad to exacute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other iike empowered

SIGNATURE: <

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

Daytrma Phone ¥



