FILED

2004 FOR PROFIT CORPORATION Jun 02, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P01000064019 - T3 Secretal V Of State
1. Enlity Name . 05-04-2004 90181 041 ***150.00
ATLAS AEROSPACE, INC.
Principal Mace of Business Mailing Addrass
39520 AVIATION AVE, 38520 AVIATION AVE. : :
ZEPHYRHILLS FL 33542 ZEPHYRHILLS FL 33542 66425757
I —— R
Suile, Apt. #. etc. E Suite, Apt. ¥, olc, MOORE CR2E034 (11/03)
City & State : City & Stat 4. FE! Number Applied Far
i ¢ NO-T APPLICABLE e
Zp Country . Zp Country 8. Certflicate ol Stalws Desied [ fg'gesq Additional
6. Name and Address of Curreni Regislered Agent 7. Name and Address of New Registered Agent

Name

”"g!lsasggl']TLﬁEREmCOUNTRYLN = - e === -{<Gireet' Address (i;.OfBox'Nanber is th';'\cceptabte)
QUINCY FL 32351

o ! ‘ City FL Zip Code

8. The above named erlily submits this staternent for the purpase of ehanging its registerad office or registered agent, or both, in tha State of Fiorida. 1 am familiar with, and accept
the obligations of registered agant. .

SIGNATURE

‘Signatune. tvped or prnted name of ragiserad sgent and Loe £ acpheable [NOTE: Registered Apenl signanse requied when reinstaing) DATE

R T T Ry e oy

VIIISEEE 1515150,00
2004: Foa will be

9. Election Campaign Finarcing . $5,00 May Be
Trust Fund Contribution, O Added to Faes

\
LR T AT

“OFF

JCERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
. O oetete e ClcChange [ Addition

NAME TEICHMAN, DAVID P NAME -
STREET ADDRESS | 39520 AVIATION AVE STHEET ADDRESS

arv-si.zp | ZEPHYRHILLS FL 33540 CIY-ST-21P

TILE ] Detete TNE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ciry-ST-21P [ . CITY-ST-2IP

TLE v ) Y . O petete TME O Change [ Adsition
RAME L. HAME

S P I e A — ey e e - o RWSTROFTADORESS | e

ursteop [T T - - | onv-srze

-TmE - . D velee me [JCrange [ Aduition
NAME - NAME

STREET ADDRESS . ! STREET ADDRESS

GITY-ST- 1P ' 7 CITy-st-21P _

e . O oekete g Ol crange [ Addiion
NAME RAME

STHEET ADDRESS ) STREET ADCRESS

CITY-§1- 2P : CiTy-ST-2I7

TLE ‘ O pelete s Ochage (] Addition
NAME . NAME

STREET ADDRESS ' STREET AGDRESS

oTY-S1-2P P _ CTY-ST-2P

12. | hereby certify that tha information
indicated on this repon or supplp
of the corporation or the receivg
changed, or on an attachme

SIGNATURE: A

fopiidd with this filing does not qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutas. ! further certify that the information

5 is lrue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
Mpowered 10 axe%ure thig repog as required by Chapter 607, Plonida Statutes; and that my name appears in Block 10 or Block 19 it
Wit-ai-etheriike empowered.




