2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 23, 2005 8:00 am

DOCUMENT # P03000003227 Secretary of State

1. Entity Name * ok ok
AERIAL DETECTIVE AGENCY, INC. 02-23-2005 90144 001 ***300.00

Princtpal Place of Business - Mailing Address

4036 EDISON AVE. 4036 EDISON AVE.

FT. MYERS, FL 33916 FT. MYERS, FL 33916 88002521

T e T i T R A AR A
Suite, Apt. #, elc. Suite, Apt. #, gic.

01242008 Chg-P CR2E034 (10/03)

City,ﬁ;‘;:at%my{:d‘( FL/ C}%S‘a%%&j F"" 4, FEl Number Applied For

45-0498787 Nat Applicabie
Z|p Z‘/(I ‘Cgun(t'r}tsﬁ‘ oL Zi-% ?‘;’;' L COU”D(’% - I 5. Certificate of Status Desired _ O i Eg'ggm';f:dmoiﬂl_ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name £ {uvety (urllita £ &
GLOVER, WILLIAM P 1l
4036 EDISON AVE., Street Address {P.0O. Box Number is Not Acceptable)
FT. MYERS, FL 33916 T2 30 D3I e
Sy f77. Myens FL | Zre99 /6

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations of registered ag
bq[\’}”" il Limon 2 hlgwpn. & 17/5'/0(

SIGNATURE

Signature, typed or printed name of r&rs{erad agent and title if applicabie. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $450.00/ 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will 550.00 Trust Fund Contribution. - O Added to Fees
10. OFFICERS AND DIRECTCRS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE \4 mle TITLE [ cChange [ Addition
NAME BRADY NAME
STREET ADDRESS | 4 N . STREET ADDRESS
CIrY-ST-2P AF M S, FL 33916 CITY-ST-2IP
TLE vp O oot e P o T ¥ Cherge [ Additon
NAME GLOVER, DAVID J A rven ) Ve
STREET ADDRESS | 4036 EDISON AVE. . STREET ADDRESS yo288 €DiS 1254
CITY-5T-2P FT. MYERS, FL 33916 cIry-51-21P Fr m‘f""’& wo
me [P . h ’ ’ "' pelste B T T P 11' Xfﬁhange 1 Addition
NAME GLOVER, WILLIAM NAME - (y Lovel W L:—{:"""*me
STREET ADDRESS | 4036 EDISON AVE. . STREET ADDRESS | /0 2B 8 s 275/
cr-st-z2p | FT, MYERS, FL 33916 OITY-SE-2P F7. myers Fr 3T/
TITLE {1 Delete TITLE Vv r [ Change E’ Addition
NAME NAME i v TVE
BB EOS

STREET ADDRESS STREET ADDRESS o2 a3 33 ?- I L
CITY-ST-2P CATY-ST-20P F7-myl
TILE . [ oelere TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GiTy-s1-21P
12. | hereby certllz that the information supplied with this filin é; does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

oLthe cc&rporatlon or the;ecewer t;r trustee eqpowey exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an addreS ther like empowered. / e

( /}L me P 6!«;\,4::.. T I/?S' o5~ 2.35- 727~ ey

SIG NATURE®

SlGNATURE AND TYPED OR PHIP{!',ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #



