2004 FOR PROFIT CORPORATION

—~ANNUAL REPORT (AR) FILED

DOCUMENT # J58139 Feb 02, 2004 08:00 AM
1. Ently Mame Secretary of State
E'-PRIME AEROSPACE CORPORATION
Principal Place of Business _ 'Maxling Adcfresé o
P. 0. BOX 6472 P.O.BOX 6472
TITUSVILLE FL 32781 TITUSVILLE FL 32782
us us
e s |[|[{H{ANEARALETAN
Suite. Apt. 4. ete. Sute. Apt #. etc. - MOORE CR2EC34 (11/03)
City & State S City & State T | 4. FEI Number i Appiied For
_ 59-2802081 | Not Applicable
Zp Country Zip . Country 5. Certificate of Status Desred 3 §§e.gi£f$ﬁonaf
6. Name and Address of Cuttenl Regisiered Agent 7. Name and Address of New Registered Agent -
Name . B
gEAZVJSSYV?igHNSGCT%TJ AVE. Street Adaress (P.0, Box Number is Not Acceptable) o
TITUSVILLE FL 32796 ——— = —
Culy ) FL ] Zip Code

8. The above named enlty submits this staternent for the purpose of changing its registered office or registered agen, or bioth, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE S — - - . .

Sgratury lygod or armied fime of rogrstered agent and e ¥ appheable {NOTE. Rog:stersd Bpenl signaturs reguirod whon renstaling) DATE N )

FILE NOW!!! FEE IS $15000 . - . o T
- A A 9. Election © F
After May 1, 2004 Fee will be §550.00 ot ond Commtion. 0 I Aoy Be

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDIﬂQNSfCHANGES TO OFFICERS AND DIRECTCRSIN i1
TIILE TSD 3 vetere TLE [ Change [ Additien
NAME DAVIS, BETTY SCOTT NAME
STREET ADDRESS | 322 S. WASHINGTOM AVE. SYREET ADDRESS B
omy-St.ap {TITUSVILLE FL CITY-57- 2P _ WDO0oD024028
T PD T Ooeee Fou (EIEERT-CA L i RITULD pe- [ Addition
NAME DAVIS, BOBBY G. NAME
SIREETAQDRESS 322 §. WASHINGTON AVE. STREET ADORESS
CiTY - 57-2P TITUSVILLE FL CITY-51-2ip
H o C Doeee | TIVLE [ Change [ Audition
NAME ELRCD, RICHARD L NAME
STREET ADDRESS | 2525 BOLTON BOONE DR. APT #1401 STRELT ADDRESS
CItY-ST. 2P DESOTO TX CITY-ST- 71P
TITLE O el § mre ) [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ARDAESS
CITY-ST-2P Ty -ST-71P
WL T 71 Delele - F e o o  Ochangs [ Addiion
NAME NANE
STREFT ADDRESS STREET ADDRESS
ciY-S7-7iP CITY-ST-2P
TiE - T Do § ' O Crange [ Addition
NAME MAME
STREET ADDRESS STREET AODRESS
CITY-ST- 219 CITY-ST- 2P

12. | hereby certify that the information subpfied with this fiting does not qdalify for_tﬁe_'éxefﬁbtion stated in Section 119.07(3)(7}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diragtor
of the corporanan or the receiver or trustee empowerad to execute this report as required tyy Chapter 807, Florida Statutes; and that my name appears in Block 40 or Block 11 if

changed, or on an aﬁgment with an aggress, with all gthey like empowared,
SIGNATURE : {é?fla{dé/ GR)-RED 0P

IGNATURE/AND TYPED OR PRINTED NAME OF SIGNING CFFICER DR DIRECTOR Daytime Pnone #




