2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} _ Mar 26, 2004 8:00 am

DOCUMENT # so01522
upriurhat Secretary of State
74 AERO CLUB, INC 03-26-2004 90024 031 ***150.00
Principal Place of Business Mailing Address
4023 NEW HAMPTON CT 4023 NEW HAMPTON CT _
ORLANDO FL 32822 ORLANDO FL 32822
us us
Suite, Apt. 4, etc. : Suite, Apt. #, elc. MOORE CR2E034 11]03}
City & State City & State 4. ¥EI Number . Applied For
59-3030915 Not Applicable
Z Country Zp Couniry 5. Certificate of Status Desirad 0 $8'75 .ﬁdditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
%&L;EE% E'%v&‘;-l?gN CT Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32822
City FL Zip Code

8. 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 obiigations of registered agent.

SIGNATURE
Signatuee. typed or printed narme of registered agent and title If applicable. {NOTE. Rogistered Agen! signaturs required when ranstating} DATE
~FILE-NOW!! FEE IS $150.00 . . . .
R 9. Election C Fi
‘After May 1, 2008 Feo will be $550.00 - . ot o Gt O] i by Be
" Make' Check Payable: to Florida Deparlment cl State* '
10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE P . 3 pelete TiTLE [ Change [ Addition
NAME HAYDEN, BOB NAME
STREET ADDRESS 4512 BRIDGEWATER DR STREET ADDRESS
CiTY-ST-2IP ORLANDO FL CITY-ST-2IP
TMLE ST O Delete TITLE [ Change ] Addition
NAME SOLARES, EDWARD NAME
STREET ADDRESS | 4023 NEW HAMPTON CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-7IF
TILE VP i 7 Delete THLE 1 change [ Addition
NAME VALIN, JiM NAME
STREET ADDRESS |P.(). BOX 660337 STREET ADDRESS
CITY-57-7IP OVIEDO FL 327686 CITY-5T-2IP
T : [ Delete TITLE [ change {7} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-S7-ZIP
TEILE O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-5T-21P
TITLE O pejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITy-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or suppiemenital report is true and accurate and that my signature shafl have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the recejuer or trugleefempowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111f
changed, or cn an attachre diess, with all other like empowered.

SIGNATURE: Edwred Solendd S@cj’l‘news 3]9}]01 Loy 3E 0 23

ND TYPED OR PRINTED NAME OF SIGNING OFRICER Ot DIRECTCR Dale Daytima Phone e o .y enon 4 oy

Y



