2004 FOR PﬁOFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P98000027966

1. Entity Name

AMERICAN SPACEFRAME FABRICATORS, INC.

Principal Place of Business

9030 W. FT. ISLAND TR
STE 11B
CRYSTAL RIVER FL 34428

Mailing Address
P O BOX 130

CRYSTAL RIVER FL 3428

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 23, 2004 8:00 am
Secretary of State

03-23-2004 90009 025 ***150.00 K
’
34034726

T

M

MOORE CR2EQ34 (11/03)
City & State City & State 4, FEl Number Applied Fer
59-3501011 Mot Applicable
Zp Country ZZ;DJ ‘_’ aa Couniry 5. Certificate of Status Desired O ?ese.ggq S?g’“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . } ) . . ~ B
gg:%LwlszggTClgg:\lsDcTRAlL Street Address (P.C. Box Number is Not Acceptable)
SUITE 11B
CRYSTAL RIVER FL 34429
City FL Zig 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 both, in the State cf Fiorida. | am familiar with, and accept

Signature. typed or panted name of registered agent and title if appiicabie,

(NOTE: Registered Agenl sigrature requiracl when reinstating)

DATE

8. Election Campaign Financing

$5.00 May Be

Trust Fung Contribution. Added to Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P 0 Delste TE (3 Change [ Addition
NAME TOMLINSON, CURTIS C NAME
STREET ADDRESS [P O BOX 130 STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER FL 34423 CITY-ST-2IP
e VP L] Detete e [JChange [ Addition
NAME FLANAGEN, RONALD J NAME
STHEET ADDRESS (2845 N. HAMLIN AVE -STE 100 STREET ADDRESS -
CiTY-ST-2IP SAINT PAUL MN 55113 CITY-ST-2IP
TILE T Delete TITLE Dchange [ Addition
NAME- e - | s e e o - - MAME e — i —— - —— . - e — -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LY -ST-2P
TITLE 1 pelete TILE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P oIty -S1-2IP
TITLE ] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TE . O pelete TITLE (3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as requared by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowe

J/ /Véf‘ Jﬂﬂ#ﬂf’d

SIGNATUR &Zﬁ? L%
SIGNATURE AND TH1 R PRINTEBFRLAME OF SIGNING OFFICER OR DIRECTO

L T e N

Date. Daytime Phane #




