2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
. May 03, 2004 08:00 AV

DOCUMENT # P95000047922

1. Entity Name

AJRBORNE INNOVATION TECHNOLQGIES, INC,

Secretary of State

Ma:!mg Address

5984 HERNDON AVE
ORLANDO, FL 32503

Principal Place of Business

5984 HERNDON AVE
ORLANDO, FL 32803
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9. Eaction Campaign Financing
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