2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
1242 ' CTE, ~Jan 29,2004 08:00 AM~

DOCUMENT # P87900031242
1. Sty Name Secretary of State
AUTOPILOT EXPRESS, INC.
Principal Place of Business Maiting Address
131 SEBTHCY 131 SEGTHCT
POMPANG BEACH FL 330680 POMPANGO BEACH FL 33060
i T ARG AR
Sude, Apt. 4, etc. Suite, Apt #, el MOCRE CR2E034 (11/03)
City & State City & State - ) 4. FEI Mumber Applied For
] 7 _ 65-0742153 Mot Appiicable
Ze Country 29 Country 5. Certificate of Swws Desired 3 gese‘g?q yggewa&
6. Name and Address of Current Registered Agent 7. Name and Addvess of New Registered Agent B
Name T B
?3E {' gg%’-’—grg—? HEN M Sirest Address {P.C. Box Number is Nos'Accept'able) -
POMPANGC BEACH FL 33060 ——
Caty FL l 7w Code

B. The above named entty submuts this staternent for the purpose of changng s registered athae or registered agent, ar beth, in the State of Flonda.” | am famiiar with, and accep
the obhgabors of registared agant.

SIGNATURE —
Sgnatee, yped of aamed rame of registarsd aged and 1ife f appicabie. NOTE Fegistered Agent signanse required when reinstzting) TATE
FILE NOWI! FEE IS $15000 . \ .
: . Eiection T &
After May 1, 2004 Fee will b $850.00, Tt oo ™ 3500 May 2
Make Check Payable io Fiorida Department of State
10. OFFICERS AND DIRECTGRS 11, ADOITIONS CHANGES TO OFFIGERS AND DIRECTORS N 11
WTEE DPST 1 Delete HTLE [ change ] AddRien
NA¥E DELONG, STEPHEN M NamE - _
SYREETABORESS | 131 SE 8TH CT STFELT ABDRESS O Uanonan 3h5e -
oTr-sTzp | POMPANO BEACH FL 33060 aITe-S1- 2P /29040094005 150,00
e Dipeee  f vae ' [3Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GiFY-ST-2% GTY-SE-BP
e 3 Detete i RLY: ) ) ] Change 1} Addion
HAME ' MAME
STRECT ADDAESS STREET ADDRESS
CITY 5727 CY-§T- 210
e [ pelete TlLE 3 Change 1] Adcition
HAME NAME
STREET ADDRESS STREET AODAESS
GTY-ST-ZP CITY -5T-2P
HLE 3 Delete T [JChange [ Acdition
HAME NAME
STAEET ADBRESS STREET ADDRESS
CiTY-5T-19 CHTY-51- 2P
TIRE 1 Dete TE ' T change L3 Addion
NAME HAME
STREET ADDRESS STALET ADDRESS
EIFY-SE-2F CITY-S1- 28

12. { hereby certify that the information supplied with this flling does not quality for the exemption stated in Section H19.07(3KD, Florida Statustes. | furthor certify that the Enférmat?{;r{ )
indicated on this report or supplemental report s rue and accurate and that my signature shall have the same legal effect as il made under cath, that | am an cificer or director
of the corporatson or the recaver ps trustee empawered to executpthieg 5 required by Chapter 607, Flarida Statutes; and thal my nama appears in Block 10 or Block 31 ¢

changed, or an an attachment-with an addresg, with ali ather ik (-)
+ Dasa/l .

SIGNATURE:

Daytims Phore 8




