2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 28,2004 8:00 am

DOCUMENT # L20650 ecretary of State
1. Entity Name
04-28-2004 90265 037 ***150.00
AIR OBSERVATIONS, INC,
Ny
Principal Place of Business Mailing Address
11007 N. 56 ST. P.Q. BOX 290535
STE. L : ' TAMPA FL 33687
TEMPLE TERRACE FL 33617 us .
[\
2. F‘Qmipal Place of Business \ 3. Mailing Address -
Suite; Apt. #, etc. \ Suite, Apt. #, gtc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
59-2969056 Not Applicable
Zp Country <l Country 5. Certificate of Status Desired (| $8.75 Addlitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SHORT, PAUL R.

e i e i e 1. Name

R Sm—

—— et e o —

7522 N. 40TH STREET Street Address (P.Q. Box Number is Not Acceptable)

SUITE B

TAMPA FL 33604 .

City FL Zio Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. —
SIGNATURE
Signature, typed or printed name of registered agent and titke 4 appficable, (NOTE: Registored Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Confribution. 0 Added to Fees

10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WRE D O oelere TMLE [3 Change  [3 Addition
NAME LE BOSS, E.J. NAME
STREET ADERESS | PO BOX 290535 STREET ADDRESS
CITRIST-2IP TAMPA FL 33687 CITY-ST-2IP
THLE ] pelere TITLE [3 Change  [] Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE O petete TITLE [ change [} Addition
NAME - ] e —— e e - ——— - .- N MAME - = ot 2 T - —_——— . e am .- - - N - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21p
TITLE O pelete TITLE [ Change  E_] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP CITY-S7-ZIP
TILE ; [ petete TITLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST1-21P CITY-S1-2IP
TITLE ‘ 3 Delete TITLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or frustee ghpowered 1o execute this report ag reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attac nt with an add , with all other like empowered.

SIGNATURE( ¥ Erruee X eban Po.  2liloy 813- 988100

HNTED HAME OF SIGNING OFFICEA OR DIRECTOR Data Dayume Phona #




