"2005 FOR PROFIT CORPORATION FILED
. .. .~ ANNUAL REPORT (AR) Apr 20, 2005 8:00 am
DOCUMENT # 645810 - ecretary of State

1. Entity Name
04-20-2005 90337 031 ***150.00
AEROJET MANAGEMENT CORP.

Principa! Place of Business Mailing Address
2324 BELLEVUE AVE —182+ S RIDGEWCOD AVE— AT 2
DAYTONA BCH FL 32114 S DAYTONAFL-32H18 i i S

Us ' s NS

e T BRI
D3N peyletiue e E4T
Suite, Apt. #, efc. SUitQ,Jl;]t. #, etc. J‘/ 15t MOORE CR2E034 (10!04)
Iha Y IDHA Jéléﬂf—
City & State City & State 4. FEI Number Applied For
/;[ﬁﬁ—{O/ﬂ 59-1953419 Not Applicable
Zip Country 521 p& 1/ fﬂ Ccz:;n.r} ﬁ 5. Certificate of Status Desired O geae‘gfqa?:;ﬁom
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ggé—!?NsG]:gvc\)[BFYu%HT DR. Street Address (P.C. Box Number is Not Acceptable}
DAYTONA BCH FL 32124
City FL Zip Code

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

SIGNATURE
- Sigralure, typed or printed name of regrsterad agent and tite if apphkcable {NOTE, Ragislarad Agent signalute 1equired whan rairsiaung) DATE

9. Eleciion Campaign Financing $5.00 MayBe
Trust Fund Contribution. []  Added to Fees

OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ~|PTD ] pelete TINLE [Jcnange [ Adaition
NAME - |EPLING, ROBY R. NAME
STRELT ADDRESS | 2657 SLOW FLIGHT DRIVE STREET ADDRESS
CITY-ST-21P DAYTONA BEACH FL . CITY-ST-2IP )
TITLE VPS 0 Delete THLE fJ change [ Addition
NAME EPLING, MARIA NAME
STREET ADDRESS {2657 SLOW FLIGHT DR. | STREET ADDRESS
CITY-ST-ZIP DAYTONA BCH FL CHY-ST-2IP
nTLE - -- o - O Dalets- TME [ change [ Addition
NAME NaME o
STREET ADDRESS STREET ADDRESS
CIry-§T-2IP CIiY-§1-2P
TILE O Delete TLE {7 change ] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CHY-ST-2P CITY-ST-2P
IE [ Detete THLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-71P CITY-ST-ZiP
TILE 3 Delete TILE (O change [ Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CITY-ST-ZIP

12. | heraby ceriify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indiceyled on this report or supplemental report is true and accurata and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or directer
of the,corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: 22 oo ol o 23 Pess

SIGNATURE ANV‘(FED OR PRINTED, E OF SIGNI FICER OR DIRECTOR Data Daytme Phore #

N




