2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # Ka8562 ~“Feb 25, 2004 08:00 AM
2. £ty Name Secretary of State
AERQO ASSOCIATES, INC.
Pnncipal Place of B!lsiﬂess Mailing Address
3226 CAPITAL CIRCLE SW 3226 CAPITAL CIRCLE SW
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310
Suite. Apt. #, efc ._Sui;é. Apt #. etc - MC-J[.DREV . Cé2E034 “ 1‘,0;) -
City & Staie Gity & State 2. FElMumoer ~Tavpiearor
59—294_3523 [ Mot Appiicabie
Zp Country Zip Country 5. Certificale of Status Desirad 0 ?i.ggq{.:?::ionai
6. Name and Address of Current Registered Agent : 7. _l‘_d_,aépé; ay,d Ag&rg_gs ;af;blew Registered Age:ﬁl ] : 1.._& ,-H
Narne
gg ?{:.A ('S:IASI-?AL C]RCLE SW L‘Sﬁrset Address (P O. Box Numberis Nol. Acceptabie) =
TALLAHASSEE F_ 32310 ' e
L s = . . SRR
City FL I Zip Code

8. Tne above named entity subrmils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am farmiliar with, and accept
the obligations of registered agent.

o— - . L

SIGNATURE e L mE. e AW Sabed L AETRSEE; T . Rt ale

Signature yped o pried name of regrstered agont and tike d anplcable {NOTE Reyislered Agent signaiure regured when_ r_evn‘st_am?gj s . N . DATE L rmgem

m
. AftFuif N1°V2V00- FEE lﬁltﬁﬁ.gg o 9. Election Campaign Finanging $5.00 May Be
er May 1, 4 FE? will be $550.00 . Trust Fund Contribution. ] Added 10 Fees
Make Check Payable o Florida Department of State i L i .
10. OFFICERS.AND DIRECTORS . _F it DD IONS] CHANGES TO OFRICEDS AND DIRECTORS IN 11, . ..
TIME PC CJ Delet TALE [Jchange [ Adddtion
NAME LEDSON, RICHARD L NAME
STREET ADDRESS | 3240 CAPITAL CIRCLE S.W. STREET ADDRESS
ore-srtzp | TALLAMASSEE FL 32310 ~ jom-stae N ] Y
me STD 3 Detete Tk 3 Crange  [3 Aadibon
NAME LEDSCN, BENNA L NAME s g o
] TS

STREET ADDRESS | 3240 CAPITAL CIRCLE S.W. STREET ADDRESS e ;‘:fgg%gg]g%ﬁgé? 008 150
cry-sT-zP | TALLAHASSEE FL 32310 o _ CIY-ST- 2P _ ‘ P L . .00 Do
TLE [ Detete TmE [ change [ Addition |
HAME NAME :
STREET ADDRESS SIREET ADDRESS
CITY-5T- 219 L ) | on-st-ze ] ] L e
TITE {J Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oifY-s1-2P oIy -ST-2P \ - . .
TTLE 3 telete NRE Cichange [ Additian”
NAME NANE
STREEY ADDRESS STREET ADDRESS
CITY-ST- 20 ) CITY-S7-2IP 7 N ) . S
TITE O petere MLE [l change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
oY -ST- 2r cIry-S¥- 2P e

12. | hereby cerlify thai the information suppiied with this filing does not qualify for the exermption stated in Section 119.07(3)(}). Florida Statutes. ! further certify that the information
indicated on this report or sugplermental report is trge 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 e or trustee emp red 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Blogk 10 ar Black 11 if
changed, o on an giathmentwith an geldre atl other s ampawesred.

SIGNATURE:£- den leEpsod

QFFICER OR DIRECTOR

Daylimg Prone #



