2005 FOR PROFIT CORPORATION

[

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000007650

1. Entity Name

AAR QUALITY FIBERGLASS REPRODUCTIONS, INC.

Feb 09,2005 08:00 AM
Secretary of State

Mailing Address

Frincipal Place of Business
3175 GRISSOM PKWY 3175 GRISSCM PKWY
COCOA FL 32926 COCOA FL 32926

2. Principal Place of Business 3. Mailing Address

[

I

[l

Suite, Apt, #, olc

1st MOCRE

Suite, Apt. #, et CR2E034 (10/04)
City & State City & State T T 4 FEiNumber | |Appliec For
| 598617742 | |noraopian
Zip Country <ip County 5. Cerfificate of Status Desired O $8.75 Addiionat
- ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLARD, ALAN —

4800 PINE STREET
COCOA FL 32926

Street Address {P.Q Box Number is l\]c;t Accéb‘table)

FL ’ Zip Code

8. The above narmed entity submits this staieme-nt fo; ﬂ_we- ;-)\;p-o-s; -of changing its fegiéiérbd_ofﬁde_ér registered agem_orbothi in thé S:at; of Florida. | am tamiliar with, and accepi

the abligauens of registered agent.

SIGNATURE

Signatate, tygad Of prinfed nama of ragistered agent and tlle i apnhcable

INOTE Segisterad Agent sgnatute raquited when rainstarng)

DATE

FILE NOW!! EEE IS $150.00
After May 1, 2005 Fee Will Be $550.00. ... .|
Make Check Payable to Florida Department of State

9. Elsction Campaign Financing
Trust Fund Centribution [J

$5.00 May Bz
Added to Fees

10. OFFICERS AND DIRECTORS 11. _ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
13 D [ pelete IMMtE [ Ghange  [] Aciririin
Naw: ALLARD, ALAN NAME . ;UUQQQDEE l‘gStl_l o

SIRECT ADCRESS | 4800 PINE STREET STREET ADDRESS 02/ 05 Us‘am«.u‘&.d ISBJ}Q

CiTY ST 21 COQCOA FL 32926 CITY-SI- 1P

TITLE D 1 pelate TILE Clchange [ Additi
NAME ALLARD, ROCBYN NAME

STREET ADDRESS | 4800 PINE STREET STREFT ADDRESS

Giry-Si-2ip COCCOA FL 32926 CITY - ST-2IF

TINE 1 Delete e Clchange ] A
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIrY §1-7iP Civgi- 2P

Timee O Delele et [Cichange (] Addiiic
NAML NAME

STRLET ADDRESS STREET ADDRESS

CiTY-S1-2IP CU¥-51-21P

e 7 elete TITE Clchangs A
NAME NAME

STBEET ADDRESS SIREET ADDRESS

chY SI-2IF GIY-ST 2P

nne O be|e[g nne Clchange T A,
NAME HAME

SIRELT ADDRESS STREFT ADORESS

CITY . ST- 2P CiIY-§1-7IP

12. | heraby cerufy that the information supplied with this filing dees nat qualify far the exemption stated in Section t 18 D7(3)(i), Florida Statutes. | further certify that the mformatior-{ .
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recever or rustes empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Bleck 11 if

, with all other like empowered.

changed, or on an ghe gt with an addre;
SIGNATUR m _ I /

7joS 321 -b88-CFk/

Laytema Fhone 4

are



