2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000015317

1. Entity Name

AEROSPACE/DEFENSE COATINGS OF GEORGIA, INC.

Principal Place of Business

7700 N.E. INDUSTRIAL BLVD.
MACON GA 31206

Mailing Ad
P.Q. BOX
us

dress

2609

ORLANDO FL 32802

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED

Apr 09,2004 8:00 am

ecretary of State

04-09-2004 90071 031 ***150.00

Ll

il

N

Sulle, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4, FE! Number Applied For
59-3186778 Not Applicable
Zip Country Zip * Country 5, Certificate of Status Desired [ $8'75 ﬁ‘\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
HALL GARY L = VStreetrAd;;:_s’s (F; O—Bo Number is Nat A table) ) - ) -
601 NORTH ORANGE BLOSSOM TRAIL . Box Rumber s ol Accepavie
ORLANDO FL 32805
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Sigrature. lyped of printed name of regrstered ageni and fitle if applicable,

{NOTE: Registerad Agent signature required when reinstating)

DATE

9.

Election Campaign Financing
Trust Fung Centribution.

$5-00 May Be
.Added to Fees

OFFICERS AND DIREGTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE VPS O pelete TILE [ Ghange [T Addition
NAME HALL, GARY L NAME
STREET ADDRESS [ 243 TIMBERLAND AVENUE STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL 32750 CITY-ST-ZIP
TME P ] Dalete TITLE [ change [ Addition
NAME SCOTT, THOMAS W JR NAME
STREET ADERESS | 120 PLANTATION QAKS DR STREET ADDRESS
CIFY-ST-2IP MACON GA 31220 CITY-ST-2IP
TME D ] Delete TImE [ change £ Addition
NAME. _ SCOTT, CYNTHIA T. . e e NAME._ - — - - —_— [
STREET ADDRESS [ 120 PLANTATION QAKS DR STREET ADDRESS
CITY-ST-ZiP MACON GA 31220 CIFY-S1-21P
TILE D T Delete TITLE [ Change  [] Addilion
NAME HALL, PATRICIA P NAME
STREET ADDRESS | 243 TIMBERLAND AVE. STREET ADDRESS
CIFY-ST-2P LONGWOOD FL 32750 CITY-5T-21P
THLE [T etete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2IP CITY-ST-2P
THLE {1 Delate TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§7-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119,07(3)i), Florida Statutes. | furiher certify that the information
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 t am an officer or director
of the corparation or the receiver or lrustee 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 cn an attachment wnh an addreKFIl other like empowergtl.
SIGNATURE: fecs

Yrfod  dor2dsinto

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Da\s Daytme Phone #




