- FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

&

DOCUMENT # P97000102082 05-03-2004 90439 039 ***150.00
1. Entity Name

AEROQOSPACE INTEGRATION CORPORATION

Principal Place of Business Mailing Address

684 ANCHORS STREET, NW 634 ANCHORS STREET, NW 1 4 0 1 Gl 62

202 202

FTWALTON BEACH, FL 32548 US FT WALTON BEACH, FL 32548 US

T e >t IR TR
3100 Summ T PK_Bwa 3100 summT (K Bwo

1o 5;’“‘6”‘"8' ele- 04162004  Chg-P CR2E034 (10/03)

City & State City & State 4, FE{ Number Applied For
CRESTVIiE W FL CeesTVIie W FL 59-3482472 Not Applicable
3%‘3 6_3_:l — EOEE% q R épﬁiﬁ- _5<3)‘ —Counlrylelq - —}..5. Cartiticate of Status Desired _ E‘-——%"Z&.ﬁﬂlﬁ@- -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCINNIS, JEFFREY
909 MARWALT DRIVE SUITE 1014 Street Address (P.0, Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32547
City FL | Zip Cods

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agenl and tille if applicable. (NOTE: Registerad Agent signatura required whan reinstating) DATE
FILE NOWII FEE IS $150.00 9, Election Campaign F.inaﬂcing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ]  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P (3 Delete TIME N [JcChange [ Addition
NAME GONZALEZ, GEORGE L NAME '
STREET ADDRESS | 1662 TIDEWATER LANE STREET ADDRESS
CITy-ST- 2P NAVARRE, FL 32566 CITY-ST-21P
me D O Delste THLE Y change (] Addition
NAME SOHAL, VERINDER NAME ~ -
STREET ADDRESS | 963 CLAEVEN CIRCLE STREET ADDRESS
CHTY-ST-BP FORT WALTON BEACH, FL 32547 CiTY-8T-21P
TITLE ST O Delete TIMLE [ change [ Addition
NAME MOGAR, BRYAN L NAME
STREET ADDRESS [ 204 MICHAEL AVENUE STREET ADDRESS
LIRY-§7-29 MARY ESTHER, FL 32569 CITY-S1-2p
TILE O pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CiTY-81-2P o CitY-ST-ZP
TIE T Delete TIILE ’ [1Change [ Addition
HAME NAME
STREET ADDRESS - o STREET ACDRESS
CAFY-ST-2IP CITY-ST-21P
TTLE [ Delete TmE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2°P CITY-5T-2P

" 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on tgis report or supplemental report is true and aceurate and thal my signature shall have the same lagal effect as if made under vath; that | am an officer or director
of the corporation of the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Stalites; and that my name appsars in Block 10 or Block 11 it

. changed, or an an attagchment with an address, with ali other like empowered.

SIGNATURE: __ /0 D Gz q = ""oq?ra;-ﬁ:g &5 0)¥T 42D,

S@HATURE ANS-TYPED OR FRINZED NAME QF SIGNING OFFICER OR DIRECTOR _DP8ytima Phona 4

/ s

hd




