2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2005 8:00 am

DOCUMENT # FO03000004434

1. Enlity Name
AELRX, INC.

Secretary of State

05-05-2005 90081 009 ***158.75

Principa! Placa of Business

TWO CENTERPOINTE DRIVE
SUITE 585
LAKE OSWEGO, OR 97035

Mailing Address

TWO CENTERPOINTE DRIVE
SUITE 585
LAKE OSWEGO, OR 97035

- W o e = -

1301 Sk Huy [ L4

TR Shote i 4]

REE AR RN

Suite, Apt. #, etc. Suite, Apt, #, atc,
05022005 Chg-P CR2E034 (10703
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City & Stake ity & State * 4, FEI Number Applied For
\“r\)j : ] K r\llnj J \L 75-2609077 Not Applicable
—f&sq Coum(.vlsﬁ f%w? Cotsrys% 5. Certificate of Status Desired geaagesq Sgggﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registeled Agent

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

Name

Sireet Address (P.Q. Box Number is Not Accepiable)

City

FL | Zip Code

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 accepl

the obligations of registered agent.

SIGNATURE

ur e, typed or pRniadt nome of mgistered agent and ke 1 apphcable

{NOTE. Regsiered Agent signatura required whon rensiating)

A
FILE NOWI! FEE IS eumlB /SO 9
Due by September 7, 2005

Efaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad 10 Fees

10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

T PCE Delete e Pres - O Change w Adtition
NAME TOWERY, KEVIN NAME Dove 6“,6 el

STREET ADDRESS | TWO CENJERPOINTE BRIVE, SUITE 585 STAEET ADDRESS 7301 Stute AEICON

CITY-ST-ZiP LAKE OSWKGO, OR 47035 CITv-8t-2p '_'fr\h'n TX 75-039

HTLE CONT w Deleta THTLE Sec_ j ) [J Change K] Addition
HAME MCLEOQD, JOD NAME Tirn Watsa

STREET AODRESS | TWO CEN NTE DRIVE, SUITE 585 smeetnooness | T730) Stode Huwy 161 * 6o AJ

oT-st-2P | LAKE OSWEGO, OR 97035 CY-ST-7P ~T7ving . TX%ﬂ)s?

e DS %Detete T 7 [l Change  LJ Addition
NAME LEA, NAME

STREET ADORESS | TWOQF CENTERPOQINTE RRIVE, SUITE 585 STREET ADDRESS

CITY-ST-2IP E OSWEGO, OR 97035 CHY-ST-2P

TIRLE / ] O Defete TILE [0 Change £ Addition
e ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-2P

TITLE O Dotete TITLE [JcChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE (] Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-S5T-21P CiTY-ST-2P

12. 1 hereby cerlify !
indicated on this repen or supplemental report is true an

that tha information suppliad with this Iilir\g does
Accur:

not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cenify that the information
ate and that my signature shall have the same legal effect as if made under oalh; that 1 am an officer or director

of the corporation or the receiver of trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment yth anaddress, with all other

SIGNATURE: ‘

like empowered.

s¢_  Deb LNse. Cavholkes

51105 944443y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR

T Dnte

Daytima Phone #




