2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # G21411 - Apr 19, 2005 08:00 AM

1. Entity Name -
AEROLIND, INC. - Secretary of State

Principal Place of Business —_  Mailing Address
1234 CLYDE JONES RD. PO BOX 49857
AEROLIND INC. HANGAR SARASOTA, FL 34230 IS
B T
. 04072005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T T
59-2247843 Not Applicable

5. Certificate of Status Desired [ §e8e-gesq S?:;”“”a'

T

6. Name and Address of Current Registerad Agent

LINDSAY, EDWARD H A ) Dé_NO{f WQTE

350 S SHORE DRIVE _ _ - . et 4 .

SARASOTA, FL 34243 - IN THIS SPACE

8. The above named antity submits this statement for ﬂwé’purpose of changmg its reglstered office or ragistered agent. or both, in the State of Florida. 1am familiar with, and accept

the abligations ofd agent,
e )
SIGNATURE gl e

!

Tar e tie if appicatie (NCTE Ragisiered Agem signature requirad when reinstating) DATE e
e . 4 Becton Campaion Frnan $5.00 T2 heg T
E Wil FEE 1S . - |+ 9. BElection Campalgn Financing 00 MayBe i3d ¢ | 5,/ [IS—-E0Y T 21120 e
After }\IﬁaEyNT? 20C|)5 %e Wi?ﬂbsg g‘SOEO,OO - Trust Fund Contritzution. O Added to Faes U4/ 13/05-80072 Jed 1500
10. ~___OFFICERSAND DIRECTORS | v e
TMLE PSTD . 3 - e e s
NAME. LINDSAY, EDWARD H — -

STREET ADERESS | 1341 HARBOR DR
CITY-ST-2IP SARASOTA, FL 34239

e
NAME . , o
STREET ADDRESS
CITY-§T. 2P

e e - . o o
NAME

anstoe | DO NOT WRITE

iy | | IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-2P

TILE . — . = — X e,
HAME :

STREET ADDAESS
CITY-ST-ZP

TLE - e R
NAME

STREET ADDRESS
CITY-ST-2P

12, | hereby certify that the informéﬁon supplied with s filing does nat qualify for the exemption stated in Sectlon 119.07I2)D), Florida Statutes. I Further cedtify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Teceiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment wit ress, with all pther i mpowered
SIGNATURE: g EDniapn HAmpsay S 72 -0S 945520422
SIGNATURE AND TYPED OR PRINTED NAME mﬁ'm OFFICER OR DIRECTOA Date Daytima Phgne #



