2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2004 8:00 am

DOCUMENT # P03000087842 Secretary of State
1, Entity Name ) 03-24-2004 20002 009 ***150.00
ATLANTIC AIRCRAFT REFINISHING INC.
Principal Place of Business Mailing Address Ik
2501 SE AVIATION WAY, STE O 2501 SE AVIATION WAY, STE O JaUkly
STUART, FL 34996 STUART, FL 34996
S S R 0000

Suit_e. Apt. #, etc. Suite, Apt. #, etc. 03162004 Chg-P CR2E034 (10/03)
_ City & State City & State 4. FE! Number Applied For

Do 0147157 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired 0 g.;?q;d':;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
4 Name - - - o~
DEE, WILLIAM E
2501 SE AVIATION WAY, STE O Street Address (P.O. Box Number is Not Acceplable)
STUART, FL 34996
City FL Zip Code

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

SIGNATURE
Signature, typed of primad narme of registered agert and tille if applicable. (NGTE: Registered Agent signatura reGined whorn reirstating) DATE
FILE NOWII! FEE IS $150.00 ®. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

After May 1, 2004 Fee will be $550.00

ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 11

10. OFFJCERS AND DIRECTORS | EIB

e ST 2 Detete TILE Cchange [ Addition
NAME RICHARDSON, EDWARD J NAME

STREET ADDRESS | 330 SW PAW CT STREET ADDRESS

CITY-5T-2P PORT ST LUCIE, FL. 345583 CIry-S1-21P

THLE [ Delete TME [ Change [ Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P ¢ny-st-2p

TILE [ Defate TILE Clctange [ Addition
NAME — - - LI R — - N namE s - - T - - - D oA Tt T R WS LIS - LS 3=
STREET ADDRESS STREET ADDRESS

CITY-5T-2P Y- ST 2P

MLE 1 Delete TITLE O cChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

me 3 Delete e [Ccnge ] Addtien
NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-s1-2P CRY-SI-0P

me: . : S [ Detete TINLE [Jchange [ Addition
NAME . : NAME t

STREET ADDRESS STREET ADDRESS

CIrY-S1-2P CmY-ST-2IP

12. | hereby cerﬁtg that the information suppdied with this ﬁling doas not qualily for the exsemption stated in Section 119.07(3)(i), Florida Statutes. ! funthar certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or t “empowered 1o execute this report as required by Chapter 607, Florida Statutes; that my nama appears in Biock 10 or Block 11 i
changed, of on an attachment yirEn address, i r fike empowared. Q . L./ ’ q.

) 11 S
SIGNATURE: / 7/04 01713

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phore #




