FILED
2008 PO ANNUAL REPORT ' Jan 23,2004 8:00 am

DOCUMENT # P03000112647 Secretary of State
1. Entity Namae BEn EEE
AIRPROS., INC. 01-23-2004 90018 018 150.00
Principal Place of Business Maiting Address
6716 GEDRGIA AVE. 6716 GEORGIA AVE. .
BRADENTON, FL 34207 US BRADENTON, FL 34207 S : L
T s A0 A

Suite, Apt. #, atc. Suite, Apl. #, etc. 01162004 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For

I4 - , %q%007 Not Applicable
Zp Courtry ae Country 5. Cenificata of Status Desired [ ?g-;?qﬁf:dm"“a'
6. Namas and Address of Current Ragistersd Agent 7. Name and Address of New Ragistered Agent

- e T — = = - = rYPr— — e
MICHAEL JAY RATERINK, J.D., ESQ,, P.A.
1459 TALLEVAST ROAD Straet Address (P.O. Box Number Is Not Acceptable)

SARASOTA, FL 34243

City FL 1 Zip Code

8. The above namead entity subimits this statament for the purpose of changing its registered office or raglistered agent, or both, in the State of Florida. | am famillar with, and accept
tha obligations of registerad agent,

SIGNATURE
Sigrature, typad or primed name of registersd agant and title if applicable. {NOTE: Registered Ageet &gnature requited when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O Addedto Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TMLE [dchange [ Addition
NAME LESTER, DONALD W NAME
STREET ADDRESS | 6716 GEORGIA AVE. STREET ADDRESS
GITY-ST-2P BRADENTON, FL 34207 CIFY-ST-ZP
TITLE ST 7 Delete TME 3 Change [ Addition
HAME LESTER, SHERIL NAME
STREET ADDRESS | 6716 GEORGIA AVE. STREET ADDRESS
CITY-ST-2P BRADENTON, FL 34207 CITY-S7- 2P
TITLE O pelete TMLE ' [ Ghange [ Additicn
NAME NAME
STREET ADDRESS . — . ) _ | sweer anoRess ]
city-st-2p - o - CITY-sT-2P” T =TT T
TIE ] Delets TILE O Change  [J Additon
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P Gty-$T-2P
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS :
CITY-ST-2P CITY-5T-2P
mE 0 Detete TITLE O3 Changs [ Addition
HAME . NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2P g CITY-§¢-2P

2.1 hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to gxecuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmgnt with an addr ith all gitfer like empowered. . .. L.

e Sur L kesle 'l'-gﬂgozf' %U). 127. 2505

D RAME OF BIGNING OFFIGER OR DIRECTOR Daytre Phone #

o

SIGNATURE: <4041




