2004 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT . ‘May 03, 2004 08:00 AN
DOCUMENT # P94000018966 : Secretary of State

1, Eniity Name
AEROSTAR MESSENGER SERVICE, INC.

Principal Place of Business Mailing Address

5304 BENJAMIN RD 6304 BENJAMIN RD
SUITE 507 SUTESe7
TAMPA, YL 33834 U5 TAMPA, FL 33634 1S

Emm— T

03232004 No Chg -P CR2E034 10103}

DO NOT WRITE IN THIS SPACE o Fe N ) T Temeato

58-2100883 . Mot Applicable
5. Certlicate of Status Dasirad [ $3 75 Addiional

o ) Feg Required
6. Name and Address of Current Registered Agent -

agEeY, pao DO NOT WRITE

4639 HIDDEN SHADOW DR

TAMPA, FL 33614 IN THIS SPACE

8. The ve i3 entity sub h;s siptement for thy purpese oi changmg |ls regastered office or registered agent, or bom in the State of Florsda | am familiar with, and ascepf-
the ghligations ¢f registered g it / )
SIGNATURE_Y ?A“‘DY Latenny E‘ZESl DEAT H/i;‘qv,@"i‘,
re fy'pad or Dfin name Nreulslereﬁgcntand(d}ll appliceble. S {NOTE Rwstered'Agen’. signature raquired when rejnstating} 7 DATE e - _

$5.00 May Be UQﬂBﬂﬂlSl BES

9. Election Campaign Finanging

E 11! FEE | 150.0 4 ; e
After ;fiayhftovzvcm alork b 550,00 Trust Fund Contibution. B Addesworess | o/ (/G4-80083-023 150,00
10, _ S OFTICERS AND DIREGTORS ' T T : ]
THLE P
NAME LAZENBY, RANDY

SIEEET ADDRESS | 4B38 HIDDEN SHADOW DR
GIY-ST-F | TAMPA, FL 336814

TIeE VP

NAME LAZENSY, HELEN M

STREET ADORESS { 4838 HIDDEN SHADOW DR
ore-s-22 | TAMPA, FL 33614

WHE
HAME

e 7 ) DO NOT WRITE

"" T IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-2P

-

TME
NAME
STREET ADORESS
EIFY-57. 2P o o . . .

TiLE
NAME
STREET ADDRESS
oY -51 - .

— = N ~

12. Uhereby certify that the information supplied with this fiiin dces not gualify for the exefnphon statod i Secﬁm 119.07(’3}(0, Florida Statutes. | §u¥thef cems‘y :hat the sn!\osmat;a:n
indigated on this rep supplemental report is true and accurade and that my signatute shall have the same legal altect as i made under cath, that | am an officer or director
of the corparation of the reéeiver or irustea emppwered (o execulp this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 113

changed, or on

aftachmpnt with an a dres alf other likgfsmpowered.,
SIGNATURE: a,é g QM«\DH Laze LE NGy ?m rmr-\ 4/&!‘5/0‘4 SB—D\"?-GW

:fmrruaz AND TYPED OR FRI’QTED rﬁm: oF sﬁma OFFICER OR wfcron f amm Phore &

e o




