2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 29,2004 8:00 am

DOCUMENT # P00000007650 ecretary of State
1. Entity Name
-29- 0285 014 ***150.00
AAR QUALITY FIBERGLASS REPRODUCTIONS, INC. 04-29-2004 9
Principal Place of Business Maziling Address
3175 GRISSOM PKWY 3175 GRISSOM PKWY . LIViLavwe
COCOAFL 32926 COCOA FL 32926
Suita, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (1 1[03)
City & State City & State 4. FE! Number Applied For
59-3617742 Not Applicable
Zip Couniry Zip Country 5. Cariificate of Status Desired 0o l§98e ;i‘ﬁg:gtlonal
6, Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
AR SRt S e i S e e ‘v-r:la-rpgav;.»—-'»_-f&r-‘—' T e S i e Tk > . e eE T e )
ﬁé’é‘g‘gﬁ\lé&{;‘EET Stregt Address (P.O. Box Number is Not Acceptahble)
COCOA FL 32926
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typeo of printed nama of regislered agent and 1ite if applicable. (NOTE: Regisiered Agenl signafure required when rainstafing) DATE
9. Eisction Campaign Financing $5.00 May Be
) Trust Fund Contribution. [} Added 10 Fees

10. OEFICERS AND DI.HECTOHS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 1

TITLE D [ pefete TE . [ Change [ Addition
NAME ALLARD, ALAN NAME

STREET ADBRESS | 4800 PINE STREET STREET ADDRESS

CITY-ST-ZIP COCOA FL 32926 CITY-57-2IP

TmE D [ elete e (7 Change  [] Acdition
NAME ALLARD, RCBYN NAME

STREET ADBRESS 4800 PINE STREET STREET ADDRESS

CITY-ST-21P COCOA FL 32926 CITY-51-21P

T L] Detete TITLE I change [ Acdition
MM e e e e e v NAME . e e il e e = e
STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IF

TITLE [T pelete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 pelete TME [J Changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-ZIP

TITLE [ Deiete THLE [CJ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-5T-21P CITY-ST-ZiP

12. I'hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e e (D /zw L,L 3zi-b38-07 b/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlHECTOH ‘Date’ Daytime Phone #

it



