FILED
2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P000001 13330 03-22-2004 90047 023 ***150.00

1. Entity Name

YATES AEROSPACE CONSULTING, INC,

Principal Place of Business Mailing Address

270 KIDD ST NE 270 KIDD 5T NE

FT WALTON BEACH, FL 32548 FT WALTON BEACH, FL 32548

R s R0 O
Suite, Apt. #, stc. Suite, Apt. #, etc. 03172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

59-3691209 Not Applicable
“p Courtry Zip Country 5. Cerliicate of Status Desireg~  [] 9573 Addfiona)
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PETERSON, JOHN
912 PALM BLVD STEE Street Address (P.O. Box Number is Not Acceptable)
NICEVILLE, FL 32578

City FL | Zip Code

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

SIGNATURE
Sigrature, typed of printed nama of reQistared agent ang titie il applicabie. {NQTE: Registarsd Agent signature required when ramsiating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. 1 Added 1o Fess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE P [ Delete TILE [ change [ Addition
NAME YATES, DAVID L NAME
STREET ADDRESS | 270 KIDD ST NE STREET ANDRESS
CITY-S1-7P FTWALTON BEACH, FL 32548 CITY-§T-2P
TITLE v [ Gelete TTIE [ Change  [J Addition
NAME YATES, KATHLEEN A NAME
STREET ADDRESS | 270 KIDD ST NE STREET ADDRESS
CITY-ST-2P FT WALTON BEACH, FL 32548 cIry-s1-2Ip
TINLE . [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TITLE [ petete MLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2P
TImLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p ) eIy -§T1-2P U
TIHE O Delete TLE Iy v [ Changa [ Additicn
NAME NAME D ,W/‘)/
STREET ADDRESS STREET ADDRESS \ 4
CITY-5T-2IF CITY-§1-21P

12. i heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of 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 corporation or the receiver or ) tesempowered to exgeute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 16 or Black 111if

h add
(Z»B./

chanhged, or an an attachmant with addre all othy mpowered.
<,

/ 14 Phanch H  §So $o3L2/2

SIGHMATURE AND TYPED OR PRINTED TME OF SIGNING QFFICER OR DIRECTOR Data Dayiime Phons &

SIGNATURE:




