2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 200S 8:00 am

DOCUMENT # K34895

1. Entity Name

ecretary of State

04-14-2005 90114 048 ***150.00

AERO-TRANS CORP.

Principal Place of Business

BO15 SW HWY 200
SUITE 101

OCALA, FL. 34474 LS

Mailing Address

P.O. BOX 1476
OCALA, FL 34478-1476 US

RIREEA

20033553

LEEWARD, JAMES K.
1930 CLATTERBRIDGE RQAD
OCALA, FL 34471

2. Principal Place of Business 3. Meiling Address
3233 SE Maricamp Road
Suite, Apt, #, etc. Suite, Apt. #, etc.
K 02022005 Chg-P CR2E034 {10/03
Suite 601 ’ 9 { )
City & Stater City & State 4, FEI Number Applied For
Ocala FL 59-2909732 Not Apglicable
Zj| t Zij I
31471 mﬁ;?; ion P Country 5. Certificate of Status Desved [ geigfq Addilona)
== iiee=-§,- Hame and Address of Current Hoginorod‘ﬁﬁem-kk‘-“—‘-“'“;—'@'— === - = 7>Name and ‘Address of New Registered Agent™—— S ==
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE__BY ¢

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

. Jameg K, Leeward

Signature, tyoed o printed naihe of axper and e

L] {NOTE: Regisiored Agenl signature requined when reisiating)

DATE

FILE NOWIII .FEE 15 $150.00

9. Election Campaign Financing $5.00 May Be

——Aftor May-1;-2005 Fee wil be- $550.00 —|——Frust Fund Contribution =[] Added to Foes- = — =
10. ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S {73 Detete TME [ Change [ Addition
NAME LEEWARD, DIRK i * NAME
STREETADDRESS | P.O. BOX 1476 . Tt o T STREET ADORESS
CY-$i-2p QOCALA, FL 34478 CiTY-ST-2P
TILE PD O petete TILE O change  {J] Addition
NAME LEEWARD, JAMES K. NAME
SIREET ADDRESS | P.O. BOX 1476 STREET ADDRESS
CITY-ST- 2P OCALA, FL 344781476 CITY-S3-2P
TITLE O pelete TITLE O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
HY-§T-2P - - -k cmr-sizae -
TmE O velete TITLE O Change {7 Agdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-S1-2P
TIME O oelete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-ZP. . - , CITy-87-21P
THLE Lopesty [ Delete TME [ Change [ Addgition
HAME T NAME
SWEETADORESS | T T TTT T OTT ot T omTETtt TR s o R st aboRess | 0 C - o
CTY-57-2P -0 f\ ey oo R onv-steap | o o <

12. | hereby cartify that the in
indicated on this report
of tha corporation or the
changed, or on an attach

SIGNATURE: BY:

accurate abd that my signature shall have the same lagal alfect as if made under oath;
d to executs th)

ared.

James K. Leeward

r

QuAalify for the axemption Stated i S8C1GN"119,07(3)5), Forida Statutes. | further certily that the information

report as required by Chapter 607, Florida Statutes; and {fat my name appears in Block 10 or Block 11 if

that | am an officer or director

(352) 245-7007

V/)/
7

Daytima Phone #

~

"Fi‘ﬁwmmm GPrcEn on DRECTOR



