2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # PO3000030630 Jan 21, 2005 08:00 AM
1. Entty Name ' Secretary of State
AEROVANE PLUS, INC.
Principal Place of Busines_s ) —;‘_ . - Eihng Add;és o - )
5524 INDEPENDENCE CT. | _. 5524 INDEPENDENCE CT.
UNTA GORDA FL 33982 PLUINTA GORDA FL 33982 o
srmsrmmsamm——rewwme | [ HUIILAAANICHORIL
Suite, Apt #, etc. — - | SuiteApt #etc - 1st MOORE CR2EOC34 (10/04)
City & State S City & State 4. FEI Number Applied For
. L 65-1091401 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi‘;gqlﬁiﬁ“‘ma‘
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
) - o R T NaITIe ] S )
gg EE%B??‘S?LES T ESQ. Street Adidress (P.Q. Box Number is Not Acceptable} -
PUNTA GORDA FL 33950 . ] - =

City FL Zip Code

8. The above named entity submits this statemant for the purposs of changing its registered office or Tegistered agent, of both, in the State of Florida | am familiar with, and accept
the obligations of registered agent, '

SIGNATURE —e — - S — .
Sigralure, lyped or prnled name of ragisiarad agenr and niiie f appicably {HOTE Regsterad Agant sigrature requred when rermstating) . DATE
ILE At : i o
FILE NOWU! FEE IS $150.08 . ... 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [}  Added to Fees

Make Check Payable 1o Flgnda Department of State
10. o OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
I3 PSD CJetete ik ) Change [ Addition
NAMI REAGAN, J. PATRICK NAME
STRITT ADORESS | 1801 PARK BEACH CIRCLE, #123 STREFT ANDRESS
civ-s1-zp - |PUNTA GORDA FL 33950 . Cf st
s VTD B o Clpelete [ UTLE - [ change [ Addition
KAl DAVIDSON, DENIS hae HOOo0D1875Se
STREFT ADNRESS | B267 PARKSTONE PLACE, #301 ~IREET ADNRESS i feds 85'801322“53[}3 150. Ug
oY S1-2P NAPLES FL. 34120 _ f mivest-ap
L - N " polets Ko [Jthange [ Addition
e NAKF
STREET ADORESS SIREEALDRESS
CITY SY-7P AlY-ST 2
nit o ' O pegte g e [CIchange  [CJ Addition
NAME KAE
STREET ADDRLSS STALET AUDRESS
ciy-8I-2IF cHy-5I-28
L o T Opelete ¥ e Ol chage [ Aduition
NAME NAME
SIRECT ADDRESS STRFET ADDRESS
Cify- 6 2P £LiY-51- JIF
niLt - N ' - O Delste N ‘ ) [ change [ Addition
Natts NAML
STREET ADORESS STRFETADCALSS
CiTY-5T. 7P oy -S1- AP

12. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(T}, Flerida Statutes | further certify that the information
indicated on this report or supplemental reportis true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

sianatore: LV E — FP ?f'ngan_—  [9-08  FHses-gop

//hcuﬂrunz WED OR PRINVED NAME OF SIGNING DFFICER OR DIRECTRR,/ Date Cayirme Phona ¢




