2005 FOR PROFIT CORPORATION FILED

AL REPORT. .~ Mar 31,2005 08:00 AM

DOCUMENT # S47571

1. Entity Name

AEREX INDUSTRIES, INC.

Secretary of State

Principal Place of Business ' ' Mejiﬁg Addrass _
3504 INDUSTRIAL 27TH ST. ’ 3504 INDUSTRIAL 27TH 5T,
FT. PIERCE, FL 34946 = _— FT. PIERCE, FL. 34246

— —1 [ RN A

03082005 No Chg-P CR2E034 (10/03)

DO NOT WR ITE IN THIS SPACE 4. FE| Number Applied For
§5-0258708 Not Applicable
5. Certificate of Statys Dasirac H ?esa‘gg L‘:]‘l‘_:'ec:jiﬁo“a'
6. Name and Address of Current Registered Agent
DONNICK, THOMAS A. J
3504 INDUSTRIAL 27TH ST. DO NOT WRITE
. PIERCE, FL. 34348 IN THIS SPACE
8. The above named enlity submits this statement for the purpose of changing itsTegistered office or ragisiered agent, or both, In the State of Flerida. | am familiar with, and accept
the okligations of ragistared agent., __ ’
SIGNATURE SR - — - — -
Signatwre, typed of printad name of ragislered agent and title ¥ applicabla. (NOTE: Registerad Agent signalure required when ralnstating) DATE
9. Election Campaign Financing $5.00 May B
FILE NO' FEE 18 $150.00 ay be
After May 1,‘;5![!,5 Eeo wlfl be $550.00 Trust Fund Contribution. Pl Added to Faes
10. —_ OFFICERS AND DIRECTORS | =
™mi P - T -
NAME DONNICK, THOMAS A, JR.
STREET ADDRESS | 3504 INDUSTRIAL 27TH ST. PP E21 95
GiTY-5T-2IP FT. PIERCE, FL T b e . -
— . : a3 1/UL-B0024-00% 15875

TME Vv
NAME BERNERQ, JD
STREET ADDRESS | 7683 WYLDWOOD WY
CITY-ST-21P PSL, FL 34988
TILE - i -
NAME
STREET ADDRESS
onv-st.zp DO NOT WRITE
TITLE ' T T ]
oot IN THIS SPACE
STREET ADDRESS
CITY-ST-ZIP
LE - - - B )
NAME
STREET ADDRESS
GITY-ST-ZIF
TLE - - o
NAME,
STREET ADDRESS
ChY-SY-21p
12. | hereby certifygat the information su_ppﬁed with this filing does not qualify for Exe_ex;}n-p_ﬁ_oﬁ;éteﬁ in Section 119.07§3)(I}. Florda Statutes. | further certify that the information

indicated on th ort or supplemental report is true ana accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director

of the corporatiol racelver or trustes empowerad 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block, 10 or Black 11 #

chariged, or on & hmerit with an address, with all other Jik@pmred. =

Exr
$iG RE AN} TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR - T Date Dayt'me Phona #




