—~—2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 04, 2004 08:00.AM.

DOCUMENT # P98000070906 Secretary of State
1. Entity Name

CAGE AVIANIX, INC.

Principal Place of Business_ - **;ﬂémng Addres-s
331 N.CR 415 331 N (R 415
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BCH, FL 32170-1938

AR R AR

01242004 No Chg-P CR2E034 (10/03)
4. FE| Number Appiied For
59-3529124 Not Applicatile
- : $8.75 Additional
5. Certificate of Sta_Ius Da_s_xred O Fes Required

SN CRaTo L DO NOT WR'TE I

PRl

NEW SMYRNA BEACH, FL 32168 "'“IN TH]S SPACE

R N g AT e e A

8. The above named entity submits this staterment for the purpose of changing it8 regnsrered office or reg:stered agent, or bom in the Szaxe of FJouda. J am fam-llar with, and accep!
the obligations of regisiered agent.

SIGNATURE B .
Signature, typed or printad Aame of registerad agent and titke f apphocable {NOTE. Ragislerad Agent SIGranie required when reinstaing) ) ; GATE R
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. O  AdcedtoFees
10 OFFJCERSIND D{RECTORS _ - l - —- DIITm Tt e L S i e T2 TR TN
TITLE D o i
NAME CARSON, FRANK L

STREETADDRESS | 331 N. CR 415
CiY-ST-21P NEW SMYRNA BEACH, FL 32168

TE P

RAME CARSON, DAVID S

STREET ADDRESS | 6153 JASMINE VINE DRIVE
CITy-S1- 2P PORT ORANGE, FL 32124 . . o e T
TITLE ST o P : i o - |
NAME CARSON, CHERYL L ' e

STREETADDRESS | 331 N. CR 415
Cry -§T-20p NEW SMYRNA BEACH, FL 32168 B A Do NOT WF“TE

B 117 L
705/ GA-B0025-025 150700

i - * IN THIS SPACE

NAME
SIREET ADDRESS
ciry-51-7p . L ] O

TILE R
NANE . .
STREET ADDRESS e e it e ahent s o e e
uw-SIzIP - PO G amaeema . . B

1,33
NAME
STREET ADDAESS e
GiTY-§1-21F N B

12, | hereby certify that the information supplied with this f'|| 3 does not qualify for the exemption staled in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lepal eflect as if rmade under czth, that | am an officor or diregtor
of the corporation or the receiver or rustee emp ute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 171 if
changad, o attachment with th all other ke empowered.

el . ﬁéfwk‘,é @ﬁefo«) 2/ 4 JM&@&

NATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR REECTCR Baylm’\e Fhone #




