FILED
200 PO ANNUAL REPORT TN Jan 11,2005 08:00 AM

DOCUMENT # F0400000625 Secretary of State

1. Entity Nama . _ - ..
PDMA Il AVIATION, INC.

Principal Place of Business . Mailing Address
9229 DELEGATES ROW, SUITE 240 9229 DELEGATES ROW, SUITE 240
INDIANAPOLIS, IN 46240 INDIANAPOLSS, [N 46240

LI

01062005 No Chg-P CR2E034 (10/03)

DO N OT WRITE IN TH IS SPACE 4. FE! Nurmber Applied For

20-1704028 Mot Applicabla
; ; $8.75 additional
5, Cartificate of Status Desired O Fee Requirad

%. Name and Address of Current Registared Agent

MEINERS, LOUIS M JR. DO NOT WR'TE

200 AVIATION DRIVE, SUITE 2

NAPLES, FL 34104 ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing it; r-égi;terecf dffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

BIGNATURE — i P e S A
e « Signatura. typad or priated name of registered agant and Itk i applicable. {NOTE Registarad Agent signature requirad when sinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elestion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFees
g,  OFFICERS AND DIRECTORS ]
TmLE PDST
NAME WAGNER, TIMOTHY L

STREET ADDRESS | ©229 DELEGATES ROW, SUITE 240
CATY-57-2P INDIANAPOQLIS, IN 46240

TITLE
e HEnnB1vre
STREET ADDRESS 01/ 05-8005
GITY-ST- TP

11
5-004 150,00

TImLE
NAME

ansram DO NOT WRITE

me - IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-ZIP

TLE

NAME

STREET ADDRESS
CI7Y-ST-2IP

TIME

HAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the inférmation supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)0), Florida Statutes | further certify that the infarmation
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same lega! elfect as if mads under oath; that | am an officer or diracter
of the corparation or the recelver or rustee empowered lo axecuta this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with ali other fike empowered.

SIGNATURE: \Jrﬁw zd%n» / /:r/m’ P 7-529-4pas
SIGNATURE AND TYPED OR INTED NAME OF SIGNING QFFICER O DIRECTOR Damx Dayime Fhono ¥




