2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P90000053327

1. Entity Name P

AEOLUS DEVELOPMENT CORPORATION

FILED

Secretary of State

Principal Place of Business _ S 'IV'IaiIing A-ddress
1270 N EGLIN PHWY P Q BOX 857
STE 85 SHALIMAR FL 32579
SHALIMAR FL 32579
_ —_— : - . e
Suite, Apt. #, ele, Suite, Apt. #, etc, 1st MOORE CReE034 (10/04)
City & State — = R City & State — » 4, FEI Number l * Appl'téd Fc::‘
. . o : 59-3587802 { [ Not Applicable
e Country ap JjCounzry 5, Certificate of Status Desired I $8'75 A_ddilional
B _ i L ) i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

CORPORATION SERVICE COMPANY

1901 HAYS STREET Steet Address (P.O. Box Number 15 Not Acceplable)

TALLAHASSEE FL 32301-2525

City — FL le Code

R Sy e e

8. The above named entity submits this stalemer_n for the: ;Surpose of changing its .r;agistered affice of }égistered agant, or bath, in the State of Florid-a. { am famifiar with, and accept
the gbligations of registered agent.

SIGNATURE . b . : . .
Sgnatsn, Yoo of pSd name of registered agent and tile | applcakie [_r\zo‘tz Ragrsterad Agent sigraluts reguirad whien reinstating} DATE

FILE NOWN! FEE IS $15000 . .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contibution. [J  Added to Feas

10. . OFFICERSAND DIRECTORS _ 1. ‘ ~ ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD 2 Delete I ) [J Change [ Addition
NAME BEUKENKAMP, FELIX A NAME UBBGRGEB?%‘?E

STREETADORESS P O BOX 857 _ STREETADDREES Bq‘ fﬂ"%;”ﬁé“@ﬂﬁgqjﬂig 1t-u {}B
arsiaP | SHALIMAR FL 32679 o S LI U ~ -

nig sVD 3 Delets its [ Change ] Addition
RAME TESSIER, PAULR NAME

SIREET ADDRESS P O BOX 857 . S SIREET ADDRESS

oy-st-aP {SHALIMARFLS2879 . f U STAP . N - -
IMLE 7 Delete wiLe [T Change [ Addition
NAME HAME

STRECT ADDALSS STAFF] ACDRESS

oIy ST- 2P _ . Glv-stap

TILE 3 pelete I O change [ rddition
NAM{ NAME

STRECY ADDRESS SIRELT ADDRESS

GIFY. ST 2P Y S 1 ‘

L [ Delete THLE M Change [ Addition
NAMIE NAME

STHEET ADDRESS STRELT ADDAESS

oIrY-S1-2P o o - - § carst-ze o _ ’
TiLE [T elete THLE lohange [ Adaitio
NAMC NAME

STREET ADERIESS ) STREET ADDRESS

Clly- ST- 2P - e oy Sf-2p ~ ) g

esnot qualify for the exempiion Stated fn Section 119.07(3)}), Florida Statutes. | further certify that the informat
cyfate and thal my signature shall have the same legal effect ag if made under cath; that | am an officer or direr

ute this repart as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block
n a S, Wi like empowsred

N Prueeamy 111{,@‘; <0 L5 ¥

INTED NAME OF SIGRING OFFICER OR IRECTOR Daytme Phone +
- . _ _ ; . .

12, 1 hereby certify that the information s
indicated on this report or suppl
of the corporation or the racgi
changed, ot an an atac

SIGNATURE:

fed with this ﬁling
report is trua and fo

EIGNATURE AND TYPED OR

Y m mm . - =

Apr 04,2005 08:00 AM

i



