FILED

2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P97000039354 04-21-2004 90048 041 ***150.00

1. Entity Name
AIRON CORPORATION

Principal Piace of Business Mailing Address — ‘ 9 4053 Yhu

102 EAST NEW HAVEN AVENUE SUITE 146 102 EAST NEW HAVEN AVENLUE SUITE 146
MELBOURNE, FL 32901 MELBOURNE, FL 32901
e s A UG
VWITE MELBounE AVE | [ E JIELBURYE FVE
T Suite; Apt. # ete—=" om— Suite, Apt: #, etc. - 041582004 Chdg-'P' ~ CR2E34 (10/03) i .- e
City & State City & State 4, FEI Nurmbar Appliad For
58-3447666 Not Applicable
ap Country ap Couniry 5. Certificate of Stas Desied [ ,?gg}; lf;fe"gi"“m
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ~
O'BRIEN, JAMES M
1686 WEST HIBISCUS BLVD Street Address {P.0. Box Number is Not Acceptable)
MELBOURNE, FL 32901
City FL ] Zip Code

8, The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiaz with, and acecept
the abfigations of registared agent.

SIGNATURE
Sigratiure, fyped or pnnted narme of reg: apent and tille i [NOTE: Regrsterad Agent signature sequred whin renstatng) DATE
————— el -FILE - NOW!!-FEE 18 $150.00~— — - 8. Election Campaign F_‘nanCing $5.00 MayBa | - -— e R S I T
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. 0 addedto Fees
10. OFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e pe 3 Delere e ‘ Kichage [ Addition
NAME GJERDE, G. ERIC NAME
STREET ADDRESS | 102-BAST-NEW-HAVEN-AVENUE-SUITE-146 smerraonaess | £ 7 B« MELBOURE A Ypir
CITY-S7-2IP MELBOURNE, FL 32901 LITY-5T-7IP
TME D ] befete TIMLE [JChange [ Addition
HAME BLANCH, PAUL B NAME
STAEET ADORESS §| 15214 NORTHWEST 94TH AVENUE STREET ADDAESS
cv-s1-ZP | ALACHUA, FL 32615 CRY-5T-2P
THLE D 1 Detein TILE Kﬁ:hange 7 Addition
NAME FRY, PAMELA KAY NAME .
STREET ADDRESS [M02-BAST-NEW-HAVEN AVENUE StHTE-146 smeeraoviess |/ 7 5 SIELLOURAIE BVE
CITY-S1-21p MELBOURNE, FL 32901 CITY- §T-2IF
TLE O oelele e [Jchange [ Addition
HNAME ) NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-ZIP P . e e e m e oo MDY ETP P PP e e o S =N S
TiE L7 Detete LE [JChange £ Addition
NAME HAME
STHEET ADDRESS STREET ADORESS
CiTY-S1-2ZIP CITY-ST-ZP
TRE 1 Delete TLE : O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7iP ’ CTY-5T-2P

12, | hereby certify that the information sug?ﬁed with this filing does not quaiify for the exemption stated in Sectien 119.07%3)(?), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recerver of trustee ermpowered to execute this, report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed, or on an atachment with an addrgss, with all otffer like emppwered.

-
-

SIGNATURE: / G ERIC GTELDE V//f/wf 32/-82/-9¢453

SIGNATGHRBMAD TYPED OR p?ufsu Wswmwncznon DIRECTOR Daytre Phone ¥




