——

FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

chn)n&u MENT # P99000022301 04-29-2004 90248 048 ***150.00
. y Name
AAATIRE, INC.
Principal Place of Busingss Mailing Address
5721 SE ABSHIER BLVD. 5721 SE ABSHIER BLVD.
BELLEVIEW, FL 34420 BELLEVIEW, FL 34420 ' 9 4 07 250 3
e S RO
LOW S& AgSHIER RLuD LoW S ABSHIEN Bau]y '
. Suite, Apt. #, ele. - Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State B 4, FEI Number Applied For
Betugviaw FL Teregvigw £ 59-3567140 Not Applicabie
. Z‘_g SN Country ~ ~ - Zip Wdne Country 5, Certificate of Status Desired- [ l§ese.-Ft,esq lﬁ:’gjﬁonél
} 6. Name and Addre_ss of Current Registered Agent 7. Name and Address of New Registered Agent

. . Name

- GILTNER, JAMES D

4307 SE 102ND PLACE Street Address (P.O. Box Number is Not Acceptable)

BELLEVIEW, FL 34420

City FL Zip Code

B. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
!’ the obligations of registerec agent.

s

'SIGNATURE
: Signalure, typed or printed name of registeraa agent and tie if applicable. (NOTE: flegistered Agent signature required when reinstating) DATE
~ T EILE'NOWI FEE1S°$150,00 2. Elecl'ron‘Campaign F_i”anCinQ' it $5.,00May Be -|’ e e e T s
.. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. CFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FTME, PD 7 Delete TME change [ Addition
NAME - GILTNER, JAMES D . NAME
STREET ADDRESS | 4307 SE 102ND PLAGE . STREET ADDRESS
CITY-ST-2P BELLEVIEW, FL 34420 CITY-ST-ZIP
TILE s O oatate TiTLE Ol change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P Ciy-57-2iP
TME L] pelete TIME [change [ Addition
NAME NAME ¥
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O detate TITLE [J Change:  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-ST-2IP
TITLE B3 pelete THLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITy-81-2iP
e O pelete TITLE O Change [ Aadition
NAME - . NAME
STREET ADDRESS - ) -7 STREET ADDARESS
CirY-81-2IP CITY-S7-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. i further certify that the information
indicated an this report or supplernental repor is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 11 if
changed., or on an attachment with an address, with all otier like empowered.

SIGNATURE:

TAMES b, LT sk £/ 25 0 (331 10k

D NAME OF SIGNING OFFICER QR DIRECTOR Dale Daytime Phaone #




