— 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED ;
DOCUMENT # Po1000086419 : Feb 28, 2004 08:00 AM
- Entiy lame Secretary of State
AIRSCAPE, INC,
frincipal Place of Business Mailing Address
1720 W CLEVELAND AVE 1720 W CLEVELAND AVE
TAMPA FL 33608 TAMPA FL 33608 .
i w0
Suite, Apl. #, elc. Sue, Apt &, elc. _ MOORE CRZEDNS4 (1 1‘503)
Chy & Siate Cty & State T 2 FE Number _ : " | {Apptied For
- i N ) 59-3748420 | ot Applicatle
Zp Country & Couniry 5. Certificate of Status Desired (3 §g-g;5q$f:;“°"3’
6. Name and Address of Current Registered Agent [ 7. Nameand Andrés_s' of New Registered Agent -
Name
?%g%%?%E%AND AVE | Street Aadrésé {?’ZO; Box Numbsr is Not Acs:eptaﬁler} o
TAMPA FL 33606 : . e
City ) FL I Zip Code

8. The above named entity subsls this stalament fof the purpose of changing its registered affice or registered agsnt, or ooth, In the State of Florida. | an familiar with, and accep!
the obligations of registered agent.

SIGNATURE : I— i — -
Signature, tyaed at peted name of repatened apan and e d anplcatis, {NDTE, Seg Apanil g whon remstating) DATE
Aﬂglifaﬂfgﬂﬂl Y;EE 15 ?:LS;’S‘D{; g 8. Elestion Campaign Financing - $5.00 ay Bs
¥ 4 Fee will 50.0 ; Trust Fung Contribution. O  AddedioFees
Make Check Pafyabie to Flpr!da Depart A_nt ol Siate
10. BFFICERS AND DIRECTORS - __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11

e So N O tetete [T Change 1) Addition
NAME CITEK, TIMOTHY J
STREET ADDRESS | 4517 WINDSMERE BLVD.

oY -51-2p ORLANDO Fi. 32B35-2708

HAME
SVREEY ADDRESS
Ciny-53-2P

TILE P 3 Delere TRE N . }Mj}aﬂ“u ¢ if_‘*j ',:, I_‘LJSSJ:anﬁ {7 Adition

HAME SMITH, MARK D NANE A3/01/04-R0051 0132 ]

STREET ADDRESS | 1001 5 STERLING AVE STREET ADDRESS

ITY-51- 7% TAMPA FL 33528 CiTY-57-2IP

ks % Defee TiE B ' [ Change [ Adoition

RAME MAME

STAEET ADDASSS STAEET ADDRESS

CITY- ST-21F CITe. 51 1P

TIRE 3 patete TRE D Change ] Addion
- NAME MAAE

STREET ADDRESS STHEEY ASDRESS

GTe-S7- 3P CHFY-5T- I

e 3 Datete I TRE ' Cichenge [ Additen
- HAME NAME

STREET ADORESS STHEET ADDRESS

oTY-ST- TP oTY-S1-2¢.
* TITLE ] pete TmE [3Change [} Addiion

NAME NAME

STREFT ADDRESS STRELT ADSRESS

CITY-SF- 7P ITY-ST-2P

12. 1 hereby certify that tha informalion supplisd with this filing does not qualify lor the esemptlion stated in Sect:on 118, 07&3)(1) Fiorida Statutes | further cortify thag the snformaxson
indicated on this report or supplemental report is true and accurale and ibat my signature shiall have the sgeJjegal effect as if made under oath; that | am an officer or director
of the corporagon or the recewer of irusies srmpowered 1o exscute this repcm ag requirad.ew Chapter 60741 Na Siaiutes, and that my name appears int Block 10 or Block 114
changed, or on an attachment with an address, with giiothe: jike empowert

" o W P
=X

SIGNATURE: _MARK D. SMITH

SIGNATURE AND TYPED UR PRINTED NAME OFGIGNING OFFICER DR DIRECTOR

/ (813) 258-8116

- — Cato Dayisms Phene ¥




