g

<" . 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 418514

1. Entity Name
AEROTRANSWAY INTERNATICNAL, INC.

Fil.el

OLHAR 26 P I2: 19

Principal Place of Business Mailing Address e e
2206 WOODLAWN DRIVE 2206 WOODLAWN DRIVE TEEE E%FSEFEE{ FLE]‘?JE A

P.0. BOX 163 TALLAHASSEE, FL 32303-3915
TALLAHASSEE, FL 32303-3915 .

ARG AR

03262004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE g Aopied For

59-1535350 Not Applicable
T 5 . $8.75 Additional
5. Certificate of Status Desired Od Foe Heqmm

6. Name and Address of Current Registered Agent

o6 WOODLANN DR DO NOT WRITE
TALLAHASSEE, FL 32303 IN TH'S SPACE

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

SIGNATURE
Signature, typed or printed name of registered agent and titke if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. OFFICERS AND DIRECTORS i
TINLE vD
NAME MORTIMER, GECRGE L
STREET ADDRESS | 2206 WOODLAWN DRIVE U
5 ' ID!"EU e L
omv-s-2p | TALLAHASSEE, FL 41114 1) mm -0183 HiSﬂ 20
e VDVP 047091 1L
NAME MORTIMER, GEORGE L

STREET ADDRESS | 2206 WOODLAWN DR.
CITY-8T-21P TALLAHASSEE, FL 32303

TITLE
NAME

My DO NOT WRITE -

me | IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS ;
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3}i). Flerida 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 efisct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE:

D TYPEDTR PAINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




