2004 FOR PROFIT CORPORATION- .

ANNUAL REPORT (AR)

FILED

DOCUMENT # FO3000003356

1. Entity Name

AE|' OF DELAWARE, INC.

— Jan 30,2004 8:00 am
' Secretary of State

01-30-2004 90060 003 ***158.75

Principal Place of Business

13501 INGENUITY DRIVE, STE. 204
CRLANDOQ FL 32826

Mailing Address

ORLANDO FL 32826

13501 INGENUITY DRIVE, STE. 204

TrUUIIYJ

2. Principal Place of Business 3. Majling Address

T

i

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

MOOQRE CRZEQ034 (11/03)
City & State City & State 4. FEI Number Applied For
59-357530¢ Nat Applicable
Zip Country Zip Country - : $8.75 Additional
. 5. Certificate of Status Desired w Fee Required
G. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- ‘o 2 : . i e w DA % . o amm -
CT CORPORATION SYSTEM

Streat Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

8. Trhe above named entity submiis this statement tor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sgnature. typed or printed name of regisiered agent and title ¥ apphcable.

{NGTE: Registered Agent sigraturg reguirad when renstanng)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TLE o] O3 oeiete HILE [Ochange [ Addition

NAME ROY, SCOTTD NAME

STREET ADDRESS | ALVINGTION, YEOVIL, SOMERSET, BA22 8UZ STREET ADDRESS

CITY-ST-21P ENGLAND, UK CITY-ST-2IP

THLE VC [ oelete THLE [ cChange  [J Addilion

NAME FORNELL, GORDON E NAME

STREET ADORESS | 202 BAYWIND DRIVE STREET ADDRESS

CITY-ST-2IP NICEVILLE FL 32578-4802 CITY-ST-ZIP

e D ] pelete TITLE [ change  [3 Addtion
o[-HaME ~ —— 1CAUDLE; HM~——~ - - - - o~ - C e e NAME——~ - C - — e e e

STREETADDRESS | 13501 INGENUITY DRIVE, STE. 204 STREET ADDRESS

CITY-ST-21P ORLANDO FL 32826 CITY-5T-2IP

THLE P [J Delete TITLE [ Change [ Addition

NAME CAMPBELL, C NAME

STREET ADDRESS | 13501, INGENUITY DRIVE, STE. 204 STREET ADDRESS

CITY-S1-21P QORLANDQ FL 32826-3008 CITY-ST-2IP

THLE [ petete TILE [CJehange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

THLE ] Detete TITLE O Charge ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -S1-7p CITY-5T-2P

jth all other like e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S o T o Y ean

CUtam™MOE B 0 EaTetn. . LA 3 0w 0%

?‘i PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Dayhime Phone #

bl N



