2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 17,2004 8:00 am

DOCUMENT # F0O0000003635

1. Entity Name
AIRCAST INCORPORATED

Secretary of State

02-17-2004 90035 015 ***150.00

Principal Piace of Business

92 RIVER ROAD
SUMMIT, NJ 07901

Mailing Address

92 RIVER ROAD
SUMMIT, N) 07901

2. Principa! Place of Business

3. Mailing Address

T

Suite, Apt. #, etc,

Suite, Apt. #, etc.

01232004 Chg-P CR2E034 {10/03)
City & State Cily & State 4. FEl Number Applied For
22-1981132 Not Applicable
Zi t i Count iti
P Gountry Zp auntry . Cerlificate of Status Desired O $8.75 Additional
Fee Required
. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
- - : - Name ' - . - -

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.0. Box Number is Nct Acceptable)

City

Zip Code

FL

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. Slgnature, typed or printed name of registered agent and title if applicabie.
hd B S a.r

({NOTE: Registered Agent signature required whan reinstating)

Tele s,

T B . e g i oL
%7 FILE NOWHI FEE IS $150.00 ° 9. Election Campai.gn‘lfinancing__*' N $5.0(_)j_r\.1a‘yl_3§_‘u 7 R :
~After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. . Added to Fees - L
# 10, - OFFICERS AND DIRECTORS 1, ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e~ - PTCD e .. Epese- THLE - Pres ; coo {7 Changz (5] Addition
NaME © | JOHNSON, GLENN W 11! T MM 7 [ Thomas A.CRowkey AR LU
STREET ADDRESS | 2 CROMWELL LANE STREETADDRESS | | 3 3 Unian) STReeT ot
CITY-ST-2P MENDHAM, NJ 07945 OITY-S7-2IP MonTeLa /R , NI 0T0d
TMLE s [ Delete TITLE Treas. /Gend ounsel [JChange A Addition
HAME IULIANG, MELANIE HAME wWitl'eam M. Dev H
STREET ADDAESS | 25 EVERGREEN AVE. STREETACDRESS | 100 Edge® reLy DRIVE
ov-sT-2F | NEW PROVIDENCE, NJ CImy-&3-21p Horm 3 PLalws, NI 0792¢
TITLE [ Dalete TILE [ Change [ Additicn
NAME NAME
|~ STREET ADDRESS |~~~ — - - . STREET ADORESS )
CITY-ST-2P CITY-ST-2P : B
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE O Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-5T-2P CITY-ST-2P
mwe c-- 77 [ Delete TITLE O change [ Addition
B ~ i B B s e } e A
U SREETADODRESS'| iy . . T SREETADORESS [~ - -7 e G L L
orv-stap el L L . ' I o fony-sT-zP

. of the corporation of the receiver or trustee empowered 1o execute this report as required

changed, ar on an attachmengwith an address, with all olhw
SIGNATURE:

-| -12.. [ heraby certify that the information supplied with this filing does not qualify'for the exemption stated.in Sedtion 1 19‘07§3)(i). Florida Stalutes. 1 further certify that the information |
indicated on this report or stipplermental report is true and accurate and that my signature shall have the same legal el

re

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under ocath; that | am an officer or director

Iy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

L o Gog-275-6349

Dats Daytime Phona #




