FILED
ANNUAL REPORT

2004 FOR PROFIT CORPORATION Feb 05, 2004 8:00 am

DOCUMENT # P94000089964 Secretary of State
1. Entity Name 02-05-2004 90006 020 ***150.00
AEROMECH, INC.
Principal Place of Business Mailing Address
3454 AIRFIELD DR. W 3454 AIRFIELD DR. W T1UU0JI0]
SUITE 1 SUITE 1
LAKELAND, FL 33811 LAKELAND, FL 33811
P v A0
Suite, Apt. #, elc. Suite, Apt. # etc. 01232004 Chg-P CR2E034 (10/03)
City & Stale City & State | 4. FEINumber Applied For
59-3273642 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?g':?qlﬁ‘:‘;m"a'
- . 6. Name and Address of Current Reglstered Agent. .. ... _ _...7._ Name and Address of New Reglatered Agent. .. -~ ..o .|
Name
WILLAFORD, KEN
3454 AIRFIELD DR W Street Address (P.O. Box Number is Not Acceptable)
STEA1
LAKELAND, FL 33811
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered apent and tiie f applcable. {NOTE: Regsiered Agent sigrature requred when renstarag) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. 0  AccedtoFess
0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE D O oelete TE [ change [ Acdition
NAME WILLAFORD, KEN NAME
STREET ADDRESS | 3464 AIRFIELD DR'W. STREET ADDRESS
CiTY-5T-2P LAKELAND, FL 33811 CITY-ST-2P
ML D xoem e ) Crange [ Acition
NAME MAGEE, HARCLD R NAME
STREET ADDRESS | 3454 AIRFIELD DR. W. STREET ADDRESS
Cny-51-7p LAKELAND, FL 33811 CITY-ST-2P
me b ) . O pelete TILE T B T Oecnange [ acdition
NAME BULL, WILLIAM NAME
STREET ADDRESS | 3454 AIRFIELD DR. W. STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33811 CITY-ST-ZP
THLE 3 pelete TITLE [ cChange [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-5T.2P CTY.ST-7P
THLE [ peteta TITLE [ Change [ Acdition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-ST-ZP
WILE O pelste TIRE K change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-57-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further cerlily 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 ot director
of the cofporation or the receiver of rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

OFFACER OA DIRECTOR
e N

changed, or on an attachment with an addresg, with all other like empowered. , '
SIGNATURE: /{f"ﬁﬁ‘/ 36198125

e pru L

SIGNATURE AND TYPED O PRINTED NAME OF SiGpifa

f e




