) : FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000040857 Secretary of State
1. Entity Name 02-01-2005 90022 040 ***150.00
ALL SOURCE AERO INC.
Principaf Place of Business Mailing Address
18 TALAQUAH BLYD. 18 TALAQUAH BLVD.
ORMOND BEACH, FL 32174 ORMOND BEACH, FL. 32174
TS s 000 G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numbar i Applied For
- 200837330 Not Applicablo
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Statys Desired O Fes Required he
6. Name and Address of Current Registered Agent 7. Name and A of New Reg ad Agent
Name
-SAUER;LAURAY ~—— — - = — Son como oo VR o =
18 TALAQUAH BLVD. Strest Address (P.0. Box Number is Not Acceptabla)
ORMOND BEACH, FL 32174
City FL | Zip Code

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

SIGNATURE

L - ‘f‘ 4§ Signaurs, typed or printed name of registared agent and title it applicabis. {NGTE: Registarsd Agent signatura required whan reinsiating) DATE o
" ~FILE NOWNlI FEE IS $150.00 & Decton Campaign Financing - $5.00 pay Be T '

AﬂPrMPy 1, 2005 Fee will be $550.00 - Trust Fund Contribution. Added to Fees s
0. - - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS INJ 1. -
me P [ Defete TME ' [J Crange [ Addition
WME© | SAUER, LAURAV NAME
STREET ADDRESS | 18 TALAQUAH BLVD. STREET ADDRESS
on-sr-zk - | ORMOND BEACH, FL 32174 CITY-ST-2P
TmE ‘ O Deete TE O Crenge ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CmY-ST-2%

e {1 Detele TILE O Change [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

- 57-p ~ CaTY-ST- 7P )

TMLE 1 Detete TME [change [ Agdition
NAME MAME .

STREET ADDRESS STREET ADDRESS

Ty -ST-2P CITY-57-2P

TME [ Detete TITEE [JCrange [ Addition
RAME NAME

STREET ADDRESS . STREET ADDRESS

iy -S1-21P CITY-8T- 2P

TmE ' O Detete THLE [J Crange [ Addition
HAME - AME

STREET ADDRESS | ~* STREET ADDRESS -
omy-st-zp, | < cry-§t- 29 Ll

12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information. -
.indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal sflect as if made under oath; that | am an officer or diractor
" of thé corporation or the receiver or trustee empowered o execute thjs report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed or:on an atiachment with an address, with all other like red,

SIGNATURE: \/ Qe o / —,,?i ~ 204 5'; e

AND ED OR PRINTED MM SIGNING OFFICER OR INRECTOR ytime Phone ¥




