FILED

2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 283665 03-24-2004 90040 016 ***150.00

1. Entity Name

AEROSTAT, INC.

Principal Place of Business Mailing Address -

8703 AIRPORT BLVD. 8703 AIRPORT BLVD. 940357238

LEESBURG AIRPORT PROPERTY LEESBURG AIRPORT PROPERTY

LEESBURG, FL 34788-4012 LEESBURG, FL 34788-4012 -

R s AR IR
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03172004 Chg-P CR2E034 (10/03)
City & State City & State A. FEI Number Applied For

59-1084626 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required

. o e B..Name and Address of Current Registored Agent

Name
PE)CKETI', LEWIS A .
1528 SOUTH POINTE DR Street Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34748

City ‘ FL Ep 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 Fiorida. | am familiar with, and accept
the obiigations of registered agent. .

T NG T . - e [ A R P . B . .
- e P ‘e . o

SIGNATURE _ L _ ) = - I Al *..::~l
- Signature, typed or printad name of registerad agent and titla if applicable. {NOTE: Rbgistersd Agant signalLe reuired when r“nini;ufinq)_\:'; o - .., - m“ ) iDATE . . . Pl oo
- FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing . $5.00 May Bs
" After May 1, 2004 Fee will be $550.00 Trust Fund Contributign. [ * Added o Fees
10, | i ’ e OFFICERS AND DIRECTORS 11, ©omer == - ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 . __,;
TIME PSTD [ Delete TME [ Change [ Acdition
NAME PUCKETT, LEWIS A NAME
STREET ADDRESS | 1528 SQUTH POINT DR STREET ADDRESS '
CiTY-8T-ZP LEESBURG, FL 34748 CITY-ST-ZIP
TImLE vD 3 Delste TME [J Change (7] Addition
NAVE PUCKETT, TYSON L NAME
STREET ADORESS | 8703 AIRPORT BLVD., SUITE 2 STREET ADDRESS
CIY-ST-2IP LEESBURG, FL 34788 CITy-ST-7IP
TIME ] Delete TME [ Change [ Addition
~HAME . —— - o - . HAME . e R ) )
STREET ADDRESS STREET ADDRESS
TIY-5T-7P CITY-ST-2iP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CMY-ST-ZIP CITY-5T-ZiF
TinE ] Detete TME (7 Chenge (] Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS R
omY-sT-2F | - - - R T cor o — e - CITY-5T-ZIP T S S, P .‘ A
WE R ogs na N R R T T
R Rt et us A e Ly | UG O NME il e
STREET AGDRESS { ' ) L. . STREET ADDAESS '; f
CITY-ST-ZP | cmmrmmee mmem e ie e et ¢ OMY-ST-ZP. [ o e o L e s

12. | hereby certify that the informalion supplied with this filin does not ualify. for.the exemption stated in Section_119.07(3){j), Florida Statutes, | further certify that the lnformatnon

indicated on this repart or supplemental report is true and accurate,and that my signature shall have the sama lagal effect as if made under ‘Tath; that | am an officer gr director
of the corporation or the raceiver or trustee eimpowered to exaculy’ttlis report as required by Chapter 607, Florida Staltutes; and that my name appears in Block 10 or Black 11 if
changed, or oh an atlachpntith ss, with all other likg

SIGNATURE: ¥ G 2 982/ o 306 08 S0l

bty
IGNATUREFANG TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Baytima Phons #

. —+ - ..7-.Nama and Address of New Registerad Agent o —_ .



