FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000082273 Secretary of State
1. Entity Name 03-19-2004 90053 049 ***150.00
AMERICAN INDUSTRIAL EXPORTS, INC.
Principal Place of Business Mailing Address
22026 VOLTAIR AVE 22026 VOLTAIR AVE
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954
RS v 1A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE1 Number Applied For
RO OLE. APV 7& Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg;zgﬁf:gﬂma‘
6. Name and Address of Current Registerad Agent 7. Hame and Address of New Registered Agent

Name

OAKS, DAVID K ESQ.
DAVID K. OAKS, P.A. Street Address (P.O. Box Number is Not Acceptable)
407 E MARION AVE STE 101
PUNTA GORDA, FL 33950

City FL I Zip Code

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

SIGNATURE
Signaturs, typed or printed name of regisiered agent and tile il applicable. (NOTE: Registared Agent signature required when rainstating) DATE
FILE NOWIY FEE IS $150.00 9. Election Campaign ﬁnanc‘\ng $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O Delete TITLE [l Change [ Addition
NAME LEROY, KEITH HAME
STRLET ADDRESS | 22026 VOLTAIR AVE STREET ADDRESS
cirYsT-zp PORT CHARLOTTE, FL 33954 CITY-5T-2P
TILE [ Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZiP
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-57-2IP
TE - ) [ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report 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
of the corparation ar the receiver or frustee empowered to e report as required by Chapter 607, Florida Statutes; and that my name appearss in Block 10 or Block 11 i
powered.

changed, or on an attachment witizj;drﬂ/th all of
SIGNATURE: s e C Pl
ME OF $IGNING OFFICER OR DIRECTOR Date

SIGNATURE AND TYPED OR PRI

Daytime #hane #




