-

FILED
2004 FOR I NUAL REPORT TION Mar 09, 2004 8:00 am

DOCUMENT # P02000029474 Secretary of State
1. Entity Name e e ke
GROUND PILOTS, INC. 03-09-2004 90017 002 150.00
Principal Place of Business Maiting Address
3311 N. 66TH AVENUE 5962 NW 19TH ST. _ .
HOLLYWOOD, FL 33024 A
' : LAUDERHILL, FL 33313 9402?100
S TR ]
Suite, Apt. #, efc. Suite, Apt. #, etc. 03042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
75-3016719 Not Applicable
< Couniry Zp Country 5. Certificate of Status Desired O gese ;esq :::’:é"““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Namg__ . _ . - e .
JAMES, NATHANIEL ‘ - T —
3311 N. 66TH AVENUE Street Aodress (P.O. Box Mumber is Mot Acceptable)
HOLLYWQQD, FL 33024
City FL } Zip Code

8. The above named ensty submits this statement for the purpose of changing s regisiered office or registered a,
the obligations of registered agent.

FILE NOWI!I FEE IS 8150.
After May 1, 2004 Fee will be

SKINATURE
ignature, typed or pramed narme of registered agent and title f applicable. {NOTE: Registered Agent signatire requisd when remstetng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE D O elete THLE D [Honange [ Adwtion
NAME JAMES, NATHANIEL NAME TRAMES | AMATHAMIEL
STREET ARDRESS | 3311 N. 66TH AVENUE SREETADDRESS |G @ 57 Afo .BH /L Cower
CTy-§T-2¢ | HOLLYWOOD, FL 33024 (Y-S-IP S e fal RASE L 33357
TmE [J perete TME CJchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2P CITY-S7-2P
TTLE [ petete TILE ] Change [ Addiion
NAME NAME
STREET ADDRESS $ SIAEET ADDRESS
+ C]TY.ST.ZP - — ry— - —— o m—— W - - 'CTTY—ST-HP"" - ——— - - - - -
e O peieta TILE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CTY-5T- 2P
TITLE [ petete TIMLE ] Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST- 2P
TITLE [ peteie THLE [ cCrange [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P oTY-ST-2P

12. | hereby certify that the information Supplled g
indicated on this report or supp}

ia\flling does not quality for the exemption siated in Section 119.07% ¥i). Florida Statutes. | further certify that the information
g and accurale and that my signature shall have the same legal effect as if macte under oatt; that | am an officer or director

of the corporation ar the receivei/or tr oweded to execute this repott as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachme all other like empowere
SIGNATURE - Bftfos Foy-347-F%/7
SIGNATURE A’nnyénmrmrren NAME OF SIGNING OFRCER DR DIRECTOR Daytime Phone ¥

Fd



