2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2004 08:00 AM

DOCUMENT # P01000110497

1. Entity Name
BSI AEROSPACE SYSTEMS INC.

~ Secretary of State

Mailing Address

8800 GROW DR,
PENSACOLA, FL 32514

Principal Place of Businass

8800 GROW DR.
PENSACOLA, FL 32514

DO NOT WRITE IN THIS SPACE_

LA A R

02042004 No Chg-P CR2E034 (10/03)

Applied Far |
Not Applicable
$8B.75 additional

Fee Hequired

4. FEI Number
02-0549691

5. Cartificate of Status Dasired

O

6. Name and Address of Current Registerad Agent =~

a2

FLOOD, MIKE G
8800 GROW DR,

7 DO NOT WRITE

f

PENSACOLA, FL. 32514 I

“~“IN THIS SPACE

8. The above named enlity submits this statément for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accaept

the chiigations of registered agent.

SIGNATURE

RPN . N dbniay - =

Signature, typed o printed nama of ragisterad agent and Lide I appiicable.

(MOTE. Registared Agent signatura raquived when reinstaling)
B S e

DATE

= e e

9. Election Campaign Financing

FILE NOW!! FEE 1S $150.00 Trust Fund Contzibution.

After NMay 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

LI000GC4EE12

P T LT 0 Vi U T DO 5 T 8 o DOV L
<

ey

10. OFFICERS AMD DIRECTORS ] [ |

LY G R =L ArL v A Qg ¢ 3 B Mo E gy i 0

TITLE D

NAME FLOOD, MIKE G

STREET ADDRESS | 8800 GROW DR.
¢iry-5T-2P PENSACOLA, FL 32514

THTLE

NAME

STREET ADDRESS
CITy-ST-apP

TME

NAME

STREET ADDRESS
Ciry-57-2¢

TITLE

NAME

STREET ADDAESS
Ciy-ST-2P

DO NOT WRITE
— ~IN THIS SPACE

e

NAME

STREET ADDRESS
CITY-5T-2P

e
KAME ‘
STAEET ADDRESS
ony-5T-21P

12, | hereby certify that the information supplied with this fifing doas nat qualify for the exemption stated in Section 119.07{3)0). Florida Statutes. | further certity that the information
accurate and that my signaturg shall have the |
of the corporation or the receiver or trustee armpowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

indicated on this report or supplemental regort is true an
changad, or on an attachment with an address, with all other like ernpowered,

SIGNATURE:

same lagal effact as if mads under vath: that | art: an officer or director

(&re)¢7

- G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone #

i 9-0Y




