2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # P02000134383

1. Entity Name
AERIAL INFRARED SERVICES, |

NC.

ecretary of State

04-28-2004 90238 017 ***158.75

Principal Place of Business

6739 SOUTH DAUGHTRY BLVD
JACKSONVILLE, FL 32210

Mailing Address

6739 SOUTH DAUGHTRY BLVD
JACKSONVILLE, FL 32210

2. Principal Place of Business

3. Mailing Address

W

Suile, Apt. ¥, efc.

Suile, Apl. #, etc.

04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber Applied For
53 - i03 q l q q‘ Not Applicable
4l Country Zip Cauntry 8. Cerfificate of Status Desired IE/ ?g‘g?qmgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I )
B SOUTE DAUGHTR L i T St Ad(ij—'ocil’\c?g o oAdE* Ltf) 2

6739 SOUTH DAUGHTRY BLVD — - ireet Address (F.0. Box Number Is Not Acceptable), - T = e =
JACKSONVILLE, FL 32210 €739” £"8algh by

i mr e in

City TAcEscvitle

FL 1 Zip COd:e'SD.:..{Q

8. The above named enlgﬁ(‘ submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

e (+0D logadow

the obligati ered agent.

'-"“1‘5

name of regsterad agent and titke F apphcatie,

(NOTE: Flogutered Agent signature requrred when rensiatng)

4/a7 /ey

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Etectior Campaign Financing

$5-00 May Be

Added to Fees

10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIiE PD 1 Delete TNLE Clcnange 1 Addition
NAME BOURDON, JR, DAVID A NAME
STREET ADDRESS | P.O. BOX1 36? STREET ADDRESS
cr-§7-2P GREEN (;bVE SPRINGS, FL 32043 CITY- §T- 2P
TIMLE DVP . 1 Delete TME [Jchange ] Adition
NAME SURRATT, EARL F NAME
STREET ADDRESS | 2388 SILVER MOSS CIRCLE STREET ADDRESS
CITY-§T-20P MIDDLEBURG, FL CITY-57-2IP
LE STD i1 Delate TILE [JChange ] Accition
NAME LOGSDON, w. TODD NAME
STREET ADDRESS | 6739 SOUTH DAUGHTRY BLVD STREET ADDRESS
CiTY-ST-2P JACKSONVILLE, FL 32210 CITY-§7-2P
TTIE — e e e =T e - - I - [ Change =] Addition+} - e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY- §T- 2P
TME {1 Delete 3 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P ITY-57-2P
TWLE ] Delete TITLE [CChange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119 07(3){i}. Florida Statutes. | furthaer certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director -
of the corporation or the receiver or frusiee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8iock 11 if

h an address, with all other like empowered.

1 b-\QJrvx

changed, of on an a

SIGNATURE:"

w TebD (_,m,;Q;v\

421 foy Geoy-q93-230e

D OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daytime Phione #




