2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 18, 2004 8:00 am
Secretary of State

DOCUMENT # P03000074531

1. Enlity Namme

AERIAL VIEWS, INC

(02-18-2004 90013 030 ***150.00

Principal Place of Business

2342 WOODLAND BLVD
FT MYERS, FL 33907

Mailing Address

2342 WOODLAND BLVD
FT MYERS, FL 33907

94017671

2. Principal Piace of Business

3. Mailing Address

AU

Suite, Apl. #, efc.

Suite, Apt. #, efc.

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

01142004 Chg-P CR2E034 (10/03)
City & State City & State FEI Number Applied For

5é 23_7 QE 53 P i Not Applicable | - -

P = =TT A 7 —
“9 Couniry P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address {P.O. Box Number is Not Acceptable}

City

FLi Zip COd-e

L

.'SIGNATUFIE

B. The above named enllly submlls this staloment lor the purpose ot changlng its registered office or regislered agent, or both, in the State of Floridta. | am familiar wilh, and accept

~ the obligations of registered agent.

Zigratire. ped or printed name of seqistered agent and

tidle if applicable,

{NOTE: Regusterad Agent sigrat

ire required when reinsiating)

. FILE NOW!l! FEE IS $150.00 - 9. Election Campaign Financing ~ - $5,00 may Be
! After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Adgadto Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N t1

NiTLE DPST [ petete TiE I Change  [J Additien
NAME GILLETTI, JOHN L NAME

STREET A0DRESS | 2342 WOODLAND BLVD STREET ADORESS

CHY-S1-0P FT MYERS, FL. 33907 CITY-§T- 2P

FITLE 3 pelete TILE [ Crange 7] Auttition
NAME NAME

STREE] ADORESS STREET ADDRESS

CHY-51- 2P CITY-$T-2IP ‘ R
T ~ - - - COoetere © -~ § ™t - h [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gify-51-2IP CITY-ST-ZiP

THLE [ netets TMLE [ Change [ Addilion
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY- S1-2IP

TITLE 7 vetete TITLE [ Change (] Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CINY-51-2P ' ) CIiY-ST-2IP

TILE [ petets | e . - - - ==~ F Change "EI Addition
MAME - ~ - - - T NAME R o _ . [ '
"SIREET ADIRESS Ea—- STREET ADDRESS

-CiT-51-2P CITY-S7-2P

- indicated on this repert Or supp
of the corporation or the reee
changed, or on an alta

SIGNATURE:

2 O frii ‘,-

Gith

lemental report is true an
e empoweregfto execut
ddress, with

. | hersby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
i raport as required by Chapter 607, Florida Statutes:; and that my name eppears in Block 10 or Block 1 if

accurate

other Hke

7 1, Joof ()03 3%z

/ SIGNATYRE AND TYPED OWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oats

Daytamne Prone ¢

¥



