2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Ko97281

1. Entity Name

AEROTIME, INC.

Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90080 046 ***150.00

Principal Place of Business
% DAVID A. BAILLY
—B453-ROWE-TRAIL

Mailing Address
% DAVID A. BAILLY

“PAGE-F-328T1 PACEF32371
H5— . G
(98('0 oLp E\M\&né\ -Hm.q p.o- 8“7‘ 249
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2ZE034 (11/03)
City & State City & Stal 4. FEI Number Appiied For
YNilow FlL ?Baqéﬁ& FL. 59-2957676 Not Applicable
Zip ! Country Zip i Co‘unlry » $8.75 Additional
22693 s, 22530 V.S, §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e L 1< P T
BAILLY, DAVID A. Street Address (P.O, Box Number is Not Acceptable)
PACEFL325%+
(D 8 60 OLD 61‘\54#‘:& Hu\.!k/
Gi . ' "] zpcod
YN Lo FL | " %% sqs

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar wnh, and accept

Signatura, typed or printed name of registered agent and titie if applicable.

(NOTE: Registerad Agent signature reguiredd when reinsiating) DATE

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. ' OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

e PD {7 Detete THLE Eﬁtange [ Addition

RAME BAILLY, DAVID A. NAME

STREET ADGRESS | 5453 ROWE TRAIL STREET ADRESS 3o 9LD 13 ot Hv\

crv-sT-2r - [PACE FL CITY-ST- 2P m\ l:\*aw L 9 2553

TITLE [ Delele Mif O change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY -SF-2IP CITY-SE-2IP

THLE [ Delete THLE O Change [ Addition
L A . — N R . i

STREET ADDRESS STREET ADDRESS ‘.g

CITY-ST-2IP CITY-5T-ZIP

TTLE [ pelete Tme [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-ZP

THLE [ Delete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

eIy -ST-218 CITY-ST-2IP

TME [ betete TMLE [ cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

SIGNATURE:

/s 1/ oY

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption staled in Secticn 119.07(3)i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if mage under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like ermpowered.

&) 6& Deawr d BALL...

(¥s2) 982-74R

SIGNATURE AND TYPED OR PRINTED NAME (W SIGNING OFFICER GR (HRECTOR

T Date

Daylime Phone #




