2005 FOR PROFIT CORPORATION

ANNUAL REPORT =~ FILED

= R

02, 2005 08:00 AM
ecretary of State

DOCUMENT # J59910 Ma

1. Entity Name
BAD AERO, INC.

f;,failing ;Addressv
15 SIGNAE AVE.
"ORMOND BEACH, FL 32174

Princlpal Place of Business

15 SIGNAL AVE.
ORMOND BEACH, FL 32174

N

NIRRT

————— (I i

Fea Requirad

- - I St 04262005  No Chg-P CR2E034 (10/03)
DO NOT WRITE INTHISSTEAC,ZEW,W .- | 4. T2l Number Applied For
' S T T e 592777908 [Not Appiicable
A P #ﬂJ 5. CertiﬂcateofStatus Desired 0 $8.75 Additional

6. Name and Address of Current Rgﬂls.ter-ed Agent

4

SLICK, DAVID .
15 SIGNAL AVE S
ORMOND BEACH, FL 32174 '

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changmg its reg istered ofﬂce or regustered agem or both in the State of Florida. l am familiar with, and accept
the obligations of registered agent.

2Rl e - : : - LR S

SIGNATURE, . . . e g - s ..
Signatura, typed or printed neme of raglstaraq agent and title I! appiicable ({NCTE: Registotag Agant sunm_urn re:ufired whaen re.hstalj_ng). UATE'
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing © $5.00 nay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritution. Added to Fees
o OFFICERS AND DIRECTORS . .. T . e :
THMLE P o o ;
NAME SLICK, BAVID T E
STREET ADRESS | 15 SIGNAL AVENUE e
Omy-sT-2F | ORMOND BEACH, FL i e e s . N
TITLE DO e, - e 5
‘ uut:at}[} ‘53&2 :
NAME HEEBNER, PETER B "‘{B.‘"QS— ﬂ{jSE B'}g Ir,ﬂ Uﬂ - :
STREET ADDRESS | 523 NORTH HALIFAX AVENUE - 3 Bt -
ary-s1-2° | DAYTONA BEACH, FL ) g e e i s ieianiodd
TNE D :
NAME GARDNER, JAMES . o :
STREETADDRESS [ 15 SIGNAL AVE . : ’
CITY-ST-21P ORMOND BEACH, FL 32174 e e et DO NOT WRITE s ot
TITLE :
e IN THIS SPACE
STREET ADDRESS
CITY-§T-ZP -
= = = e
TILE , — -
NAME T T . :
STREET ADDRESS o oL :
GITY-ST-7P N D R o . N w"f
TILE . RN -
NAME .
STREET ADDRESS :
CiTy-s7-2P - . — H

12, | hereby certi
indicated on this report or supple
of the corporation or the recgit
changed, or on an attach Rt

SIGNATURE: l;

that the information supplied with this f lin

3 & B

I other like empowared.

g does not qualify for the exemption stated in Section 119.07 3)('). Florida Statutes. | further certlfy that the |nformat|on
tal 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
g8 ared to execute this report as required by Chapter 607, Fiorlda Statutes and that my name appears in Block 1D or Block i

T

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o —'4 2& 05" _



