2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000109964

1. Entity Name

TARGET AEROS

PACE, INC.

Principal Place of Busin
12 ELOISE CIRCLE

ORMOND BEACH FL 32176

ess Mailing Address

12 ELOISE CIRCLE

ORMOND BEACH FL 32176

2. Principal Place of Business

3. Mailing Address

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90024 045 ***150.00

A W AW W W

AT

WL

Suite, Apl. #, atc. Suite, AplL. #, etc. MOORE CR2E034 (1 1‘,-03)
City & State City & State 4. FE! Number Applied For
59-3484470 Not Applicable
4p Gountry ap Courtry 5. Certiicate of Siatus Desied ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

“TTTUBETTS, HELEN K™

12 ELOISE

CIRCLE

ORMOND BEACH FL 32176

- e e — -

Bt T e m = - R ®

Street Address (P.0. Box Number is Not Acceptable) -

City

Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Forida, | am familiar with, and accept

the obligations o registgred agdnt.

SIGNATURE

Signaturg, iy

ped of prmted name of registersad ége an tibe if applicable.

(NOTE: Registered Agenl signature required when remnstaning)

(2oL
| pdare +

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added {o Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D [ Delete TILE O change [ Acdition
NAME BETTS, HELEN K NAME

STREET ADDRESS | 12 ELOISE CIRCLE STREET ADDRESS

GiTY-ST-2IP ORMOND BEACH FL 32176 City-ST-21P

TILE ] Delste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

mE 3 velete ML 0 - [ cianie [ Addition |
HAME R NAME . - e :
STREETAOCRESS | T T ) STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TINE 3 selete e [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-ST- 21

ITLE [ pelete TILE [ Change  [1 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-§7-2IP CITY-ST-2IP

TOE £ pelete TILE [Jchange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7F CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 1 if

changed. or on an attachmeng with an

SIGNATURE:

ddress, with all

il\her like empowered.

Daytime Phone #




