2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2004 8:00 am
ecretary of State

DOCUMENT # P01000114074

1. Entity Name

AERONAUT, INC.

04-27-2004 90065 030 ***158.75

Mailing Addrass

114 N TENNESSEE AVE
STE 204
LAKELAND, FL 33801

Principal Place of Business

114 N TENNESSEE AVE
STE 204
LAKELAND, FL 33801

94067637 -

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

03312004 Chg-P CR2E034 (10/03)
!
City & State City & State 4. FE| Number Applied For
APPLIEDFOR (I-063 1963 Not Applicable
Zp ez Bounty e e P | COUANY e "5 Certificate of Stalus Desired "ﬁ_'$8.75‘gddﬂiof\'él R
Fee Required

7. Name and Address of Now Registered Agent

LAKELAND, FL 33801

6. Name and Address of Current Reglstered Agent

COMPARETTO, FRANK JR

Name

114 N TENNESSEE AVE
STE 204 ’

Street Address (P.O. Box Number is Not Acceptable)

City

FL inp Code

B. Tha above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and titie it applicable

{NGTE: Registerad Agent signaturs required when reinstating}

DATE

‘% FILE NOWI! FEE IS $150.00 9 Elsction Campaign Financing $5.00 way Be
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L] Added toFees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 14
ILE D o [J Delete TI4E O Change [ Agdition
NAME LEFLER, BILL NAME
STREET ADDRESS | 831 VILLAGE BLVD STE 904 #476 STREET ADDRESS
CITy-S1-2IP WEST PALM BEACH, FL. 33409 CITY-5T-219
TMLE -+ 7 palele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me 0 e Ll Dol = o furmen —— e —e— - [ Change ™ Addition [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P ChTY-ST-2P
TIMLE 7 Delete TITLE [0 Change [ Acdition
NAME | NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-ST-21P
TmE 3 Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S7-2P CITY-51-2P
TILE [ Delete TITLE [change [ Addition
NAME NAME
STREET ADCRESS STREET AGORESS
CITY-SI-2IP CY-S1-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
L C accurate and that my signature shall have the sama legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapisr 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed. or on an atlachment with an address, with all ather like empowered.

SIGNATURE: @K L'Z(, Jodn LEFLEZ

561 301 Job 7

/élcunuae‘inrﬁwsn DR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

t,///? o'

Date Daytme Pone #




