2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .

SOCUNENT # 610068 Apr 29,2004 08:00 AM
1. iy Name Secretary of State
AERO PRODUCTS CORPORATION
Principal Place of Business Maiiing Address
3705 ST. JOHNS PARKWAY PO BOX 1707
SANFORD FL 32771 SANFORD FL. 32772-1707
us us

Suile, Apt #, elc. . Sute, Apt #, elc, MODRE CR2E034 {1 1/03)

Cily & State City & State 4. FE! Number - | __1Applied For

59-1897336 o Applcatc
Zip Couniry Zip Couniry 5. Certificate of Status Desired [ gg-gfq Addonal
6. Name and Address of Current Registered Agent . 7. Mame and Address ot New Registered Agent
Name

KRITSCHGAU, JUERGEN
3705 ST. JOHNS PARKWAY
SANFORD FL 32771

Strest Address {P.O. Box Number is Mot Acceptable)

City ] FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the otligations of registered agent.

SIGNATURE . : e . )
Signalure, lyped of printed name of regrslered agont anid tikg if apphcable {NOTE, Registerad Agent signatura reaulred when relnstaring) B DGATE
i y '
AftF"iﬂE N? \‘:004 I::EE !ﬁltTSQ.Dg 00 9. Election Campaign Financing $£5.00 May Be
er May 1, @e will be $550.00 \ Trust Fund Contribution. O Added o Fees
Make Check Payabie to Florida Depariment of State
10. ~ OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIRE P O pefete TLE ] Change [ Addibon
e iongnn sescs
STACLT AGDRESS (0} . STREET ACORESS "14 Raninl _efj.q_*nr ’3?--ﬂ #] B
i oldld -l .
GTv-sT2P | SANFORD FL 32771 - - s J1ad-113 130,00
TIne [ Detete THLE [ Change ~ [T Addition
HAME NAME
STREET ADDRESS STREET ADDBESS
CIFY-5T-2IP CITY-$1-2P
THLE J petete e O change T Addition
HAMEL NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CITY-5T- 2P
TITLE [J pelete B e O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P - CATy-57-2IP 7
TTLE [ pelete L CJchange  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY -ST-2P GITY-5T-2P
TITLE [ Deleie TITLE [ Change [ Additin
NAME MAME
STREET ADDRESS STHEET ADDRESS
CITY- §7- 2P 3 CiTY-3T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07{3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under cath, that | am an officer ar director
of the corporation or the recelver or frustee empowered to execute this rapart as réquired by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 17 i

changed, or on an attachment with an acddress, with all other like empowered.
SIGNATURE: (o o

 sapy




