2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 21, 2004 8:00 am

DOCUMENT # P03000090363

1. Entity Name

ecretary of State

04-21-2004 30056 004 ***150.00

AERO MARINE HOLDINCj'COMPANY

Principal Place of Business

10126 CROSSWIND ROAD
BOCA RATON FL 33498

Mailing Aadress

% ROBERT J. HUTCHINS, ATTORNEY
P.O. BOX 547607
ORLANDO FL 32854-7607

Suite, Apt. #, stc. Suite, Apt. #, etc. MOORE CR2E034 {(11/03)
City & State City & State 4. FEI Number Applied For |
- 20 ~0l6ATA) Not Applicable
Z i i .
e Country Zip Couniry 5. Certificate of Status Desired [ g‘?e'g?qﬂfg‘;"o”al
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . . .| Name. . . N LR S

e e — = . S R - e - —— —
HUTCHINS, ROBER ‘

400 NORTH WYMORE ROAD

SUITE 110

WINTER PARK FL, 32789

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

City FL ‘ Zipy Coge

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the obiigations of registered agent.

sionature _Qoe ey thuren ss

Signature. typed or gunted name of registared agent and title f applicable.

{NGTE: Registered Agani signafure reguired when renstaring) DATE

8. Election Carmpaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ' [ pelete Tme [ Change [ Addition
NAME VETERE, DAVID J NAME
STREET ADDRESS | 10126 CROSSWIND ROAD STREET ADDRESS
¢mv-stze  |BOCA RATON FL 33498 CITY-ST-2P
TiLE ' O Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IF _ CITY-ST-2F
e L . - R |, e . ... . - - ~[JChange  [hAdtition b
NAME : NAME
STREET ADDRESS STREET ANDRESS
CiTY-S1-21p . CITY-ST-2
TInE [ Deleta T O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CaTY-51- 2P
e ] Delete JILE [J Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GIv-ST-2ip
TME 3 Delete TIME [ change [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7P CITY-5T-2IP

12, | hereby certify that the infdrmalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certity that the information
indicated on this repart or supplemental report s 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 corporation or the receiver or trustes empwered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an addregs, wih aldégther like empowered.
\§ prend Aond

SIGNATURE: 561- £42-3%40

Date Daylime Phane #

[SIGNATURE AND TQ’ED jn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

+



