FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State

PglCNUMENT #321854 03-01-2004 90027 013 ***150.00
. Entity Name
ANTIQUERS AERODROME INC
Principal Place of Business Mailing Address
6530 SKYLINE DR 6530 SKYLINE DR 94013038
DELRAY BEACH, FL 33446 US DELRAY BEACH, FL 33446  US .
P RS O
Suite, Apt. #, etc. Suite, Apt. #, etc, 02122004 Chg-P CHR2E034 (10/03}
City & State City & State 4, FE! Number Applied For
59-2478845 Not Applicable
Zie Country Zin Country 8. Certificate of Status Desired O ?ggesq L’:f diuonal
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
= - - R ~| Name - —+ - -~ -
LUMLEY, WILLIAM B _
7320 SKYLINE DRIVE Street Address (P.O. Box Number is Not Acceptable)
DELRAY EBAHC, FL 33448
City FL 1 Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfgations of ragistarad agent.

SIGNATURE
Signature. typed or printed name of registered agent and litle if epplicaizke. (NOTE: Regstered Agent signature rqum when reinstating} DATE
. FILE NOWII FEE IS $150.00 9, Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Func Contribution. [}  Addedto Fees
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11
THLE PO X velete TITLE o [ Change X[ Addition
HAME VAN LENNEP, JOHN F NAME SusanN ScH Er
STREET ADDRESS | 6888 SKYLINE DR SHEETALORESS | B RS SKYsNE DR
cnv-s-zP | DELRAY BEACH, FL 33446 ov-s2p | DEL R AY ﬁm [t 33
e VD [ Detete TE TFRESIDENT(D DX Change. [ Addition
NAME ECKELSON, ROBERT NAME
STREET ADDRESS | 6664 SKYLINE DR STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33446 CTY-ST-2IP
TLE D [ patele TILE [JChange [ Addition
RAME BLAKE, ALFRED M NAME
STREET ADORESS | 6889 SKYLINE DR STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33445 CAly-ST-2P S - -
TITLE sD 3 pelete TIMLE I Change [ Addition
NAME MOTLEY, ANN NAME
STREET ADDRESS | 6969 SKYLINE DR STREET ADDRESS
CITY-5T-7P DELRAY BEACH, FL 33446 CITY-ST-2P
me D [ Delete e 7z / D 5 Cheange  [] Acdition
HAME MAZZONI, WILLIAM NAME
STREET ADDRESS | 6665 SKYLINE DR STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33446 CITY-ST-2i
TOLE D [ beleta TIE . [OJCrange [ Acdition
NAME THOMAS, MARGARET S ’ © B NAME .
STREET ADDRESS | 6703 SKYLINE DR STREET ADDRESS
CITY-5T-7IP DELRAY BEACH, FL 33446 - . CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on tnis report or.supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receivar or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock t1 if

changed, or on an attachment with an address. with all other jike empowered. m A % 2 o1 5 —{# . /5
SIGNATURE: yoet NI omnaa z/24foy G54 781 3737

SIGNATURE ED OR PRINTED NAME OF OFFICER OR Daytime Phane #




