FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000115594 04-20-2005 90367 033 ***150.00
1. Entity Name
AERO-HOSE CORP.
Principal Place of Business Mailing Address s g
1845 TOWN CENTER BLVD. 1845 TOWN CENTER BLVD. 3 004 15 85
140 140 ‘ ‘ .
ORANGE PARK, FL 32003 US ORANGE PARK, FL 32003 US
P v AR VAT
Suite, Apt. #, elc. Suite, Apt. #, ete. 02022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
14 - lq [ 3 30'1 Mot Applicable
2P Country Zp Couniry 5. Certiicats of Staius Desved [ f&-gfq&"rﬂ“m'
_ . Nams and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nama '
DEAKTER, MICHAEL A
400 SOUTH U.S. HWY. ONE Street Address (P.O. Box Number is Not Acceptable)
104
JUPITER, FL 33477
City FL | 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 Flotida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped of prinind nare of agent and title if i {NOTE: Regittered Agent sonanie reduired whan reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
14, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
1IMLE P.S O Delete TIME O change  [J Addition
HAME DEAKTER, MICHAEL A NAME ’
STREET ADDRESS | 400 SOUTH U.S. HWY ONE # 104 STREET ADURESS
Y- ST- 2P JUPITER, FL 33477 . CiTY-S1- 2P
TITE vP L Delete TmE Olcrangs [ Aedition
NAME LEMIEUX, JOE SR. NAME
STREET ADDRESS | 1889 MEDIAH LANE, STE. A ) STREET ADDRESS
CITY-5T- 2P GREEN COVE SPRINGS, FL. 32043 CIFY-ST-ZP
TTE O Delete TIME O changs [ Addition
HAME o . N N L . . .
STREET ADDRESS $TREET ADDRESS T )
CY-ST-ZP CITY-ST- 2P
TITLE L Delete TIME [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTy-$1-2p CITY-ST-2P
TNE O oetete TME O ctange [ Addition
NAME NAME
STREET ADDRESS + STREET ADDREES
CITY-51-2P : CITY-5T-2IP )
TIE 3 petete TINLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-2pP CITY. ST. 7P

12. | hereby ceniiF\: that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repol s true and accurate and that my signaiure shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recsiver or trustpe’enjpowerad to executa this report as raquired by,Chapter 607, Florida Statutes; and that my name appeatrs in Block 10 or Block 11 if

changed, or on an attachment with an gldrejy ith all other lik powered.
- -
3//3’/9@ G4 -315-9438
/ / Oata Daytrme Phone §

SIGNATURE:_

NAME OF SIGNIHG OFFICER OR DIRECTOR

mr&mﬁwrs&m

e ,



