2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 642187

1. Entity Name
AUTOPILOT SYSTEMS, INC.

Frncipal Place of Business i Mailing Add}eés
5755 POWERLINE ROAD 5755 POWERLINE ROAD
FORT LAUDERDALF, FI 33309 ~.._ _ FORTLAUDERDALE, FE 33309

FILED |
Jan 27, 2004 08:00°AM ~
Secretary of State

R UER R RO WG

DO NOT WRITE IN THIS SPACE

01072004 No Chg-F CR2E034 (10/03) h

4. FE Number Applied For
59-1944774 Not Applicable

5. Cerlificale of Status Desired O $8.75 nditionay

Fee Required

6. Name and Acidress of Current Registered Agent

KENT WILLIAM A
5755 POWERLINE ROAD
FORT LAUDERDALE, FL 33309

DO NOT WRITE
IN THIS SPACE

8. The above named endly submits this statement for the purpose of changing s registered office or regisiered agens, o both, in the State of Florida. .| am familiar with, ang acoept |

the obligalions of registered agent.

SIGNATURE ——— - —_— — —
Sigrature, yped of prinled hame of segl agert and file ¥ eppiicak MOTE, Registersd Agent sigrature requved when reinstating) DATE -
FILE NOW!!! FEE i$ $150.¢0 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L Added toFees
10. OFFICERS AND DIRECTORS - ] _ ) o - - .
TLE P
HAME KENT WILLIAM A

STREET ADURESS | 5755 POWERLINE ROAD
GivY-sT-2P FT. LAUDERDALE, Fi.

TTLE VT

MAME CHISLING, GARY
STREET ADDRESS | 5755 POWERLINE RD.
CITY-57-2P FT, LAUDERDALE, FL

e Vs

NAME KENT, GERA

STREET ADDRESS | 5755 POWERLINE ROAD
Crr.51-2P FT. LAUDERDALE, FL

WiE

NAME

STREET ADDRESS
GiTY-S1-21P

fiile

HAME

STREET ADDARESS
CItY-si-24P

TE

NAME

STREET ADDRESS
CITY-ST-.2IP

n370 s

UO00000 1547 e
a0011-014 150,00

11,28,/ T4~8

DO NOT WRITE
IN THIS SPACE

12. ! hiereby certify that the information suppiied with this filing does not ¢ quéTif} for the e_kernr_JLion siated in Section 119.07 2D, Florlda Stalutes. | further certify that the Information
nd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officor or director
iver br trustee ¢powerel to execute this report as required by Chapier 607, Florica Siatules; and that my name appears in Block 10 or Block 11 if

indicated on this report or syaplgmental report is tro
of the corporation or the
changed, or on an attachrlent witk ary f‘f--m , with #lf ather like empowered

SIGNATURE: { 04 [Enr—

N
SIGHATEREAND Hnnw:m NAME OF SICHING ORDIRECTOR

Daylime Phone #

1[}80;/0 ¥ 959771~ 6506

]



