2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11, 2005 8:00 am

DOCUMENT # P04000080764

1. Entity Name

AEROPATH, INC,

ecretary of State

04-11-2005 90163 023 ***158.75

Principal Place of Business Mailing Address
2200 KINGS HIGHWAY L-3 2200 KINGS HIGHWAY L-3
#1711 #11
PORT CHARLOTTE, FL 33980 PORT CHARLOTTE, FL. 33980
T Y B O
2200 Kines Moy L-3
Suite, Apt. #, efc. Suite, Apt. #, etc. 03272005 Chg-P CR2E34 (10/03)
City & State ity & State 4, FEl Number Applied For
onr Chagrorre, FL 50-246(072. Not Applicable
Ze Countey Frqepo0 Cf)”'%’u 5. Cortficate of Status Desied [ gg‘zfql‘:ﬂh“a’
6. Name and Addreas of Current Registered Agent . 7. Name and Address of New Registersd Agent
= e S e P
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptahla)
4TH FLOOR
MIAMI, FL 33145
City FL ! Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Forida. | am tamikiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatire, typed or printad name of repistared agent and tte | anpicabls (NOTE: i AQaer sty required when DATE
‘ 9. Election Campaign Financing $5.00 May Be
FILE NOWIIl FEE IS $150. . y
Aftor May 1, 2005 Fee it b $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD 1 Delgte TITLE [ Change [T Aduition
NAME BAILEY, ROBERT NAME
STREETADDRESS | 2200 KINGS HIGHWAY L-3 UNIT #71 STREEF ADDRESS
CITY- ST-ZP PORT CHARLOTTE, FL. 33880 CITY-ST-2P
mE ] Detete TmE O ctange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 cIrY-57-29
TME - O pesets e Olcrange [ Addition:
NAME NAME
_ STREET ADDRESS . STREET ADDRESS ]
CIY-ST-2P CITY-ST-2ZP -
TMLE ) 7 Dolete TITLE D Chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CITY-ST-2P
TITLE [ petete T O change [ Addition
HAME NAME
STREET ADORESS STREET ADIRESS
CITY-ST-2P CITY-ST-2P
TME O Detete TME O Crange [ Addition
NAME NAME ,
STREET AUDRESS STREET ADDRESS
CITY-8T-29 CITY-5T-2P

12. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutas. | 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 effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE: LA __ Z{Z/Jj’ (gep) 276598

DOaytime Phone #




