FILED
2005 FOR PROFIT CORPORATION Apr 11. 2005 8:00 am

ANNUAL REPORT ecret,al‘y of State

DOCUMENT # P93000004707
1. Entity Name 04-11-2005 90176 006 ***150.00
AERO-PIC, INC.
Principal Place of Business Mailing Address
2683 ST IOHNS BLUFF ROAD SOUTH 2683 ST JOHNS BLUFF ROAD SOUTH 950035795
SUITE 135, PARK EAST CENTER SUITE 135, PARK EAST CENTER T
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
T s e A A
Suite, Apt. #, etc. Suite, Apt. #, atc. 04082005 Chg-P CRREG34 (10/03)
City & State City & State 4. FEI Number Applied For
— - - - . 59-3156632 - - Not Applicable |-
Zp Country Zp Country 5. Certificate of Status Desired O sFeae 'gg::dr:éﬂmaj
8. Name and Addressa of Cumrent Reglstered Agent 7. Name and Address of New Registered Agent

Name

O'BRIEN, MICHAEL T". ,,\z

2683 ST JOHNS BLUFF ROAD S Street Address (P.O. Box Number is Not Acceptable)

SUITE 135, PARK EAST CENTER
JACKSONVILLE, FL 32246

L - 3

City FL I Zip Code

8. The above namad entity submits this statemnent for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agert.

SIGNATURE
Signatune, typed or primed name of regaevad agent and tte 1 apoficable. {NOTE: Ragritored Agert sgriature raquired when resnstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS T pekets TINE [ Change [ Addition
NAME O'BRIEN, MICHAEL T NAME
STREET ADORESS | 4421 GOODBY'S HIDEAWAY DRIVE, N STREET ADDRESS
ony-S1-20 JACKSONVILLE, FL ory-51-2°
TLE DVT ] belole TME EVT fd Change [ Addtion
HakE OBRIEN, STEPHAN G. NAE O!ERIEN, STEPHAN G.
STREETADDRESS | 3817 ENGLISH COLONY DRIVE, N STETAOORESS | 0] 2 QUINCY ‘COURT o
CITY-51-2P JACKSONVILLE, FL CTY-S7-239 TN“KQONVTT T F. BT ?99RKQ
. THLE - . [Dpelela - . J.ne . - —_ [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADORESS
CIY-51-ZP CITY -ST-2P
e {1 Dekete ME O Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-st-2p CITY-57-79 .
TIMLE [ petets e Ccrange [T Aadiion
NAME NAME
STREET ADORESS . STREEY ADDRESS
CITY-SF-2P L. . CITY-ST-2P
TIMLE O peiete TINE o . (Cchange [ Axdition
NAME ‘ NAME . . L
SIREET ADDRESS ’ : STREET ADORESS .
CITY - SF-2P ’ . CITY-ST- TP

12. I hereby cemtl*\!l that lhe lnformalm supphed with lhls ttnng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 corporation or the receiver or trustee ampowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an ag AT dther like empowered.
SIGNATURE: /_ A Michael T. O'Brien 4 a/05 904-642-5545
, o) =4 ] gt

a3 Dayhrma Phone ¢




