*

~* 2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # S77169

1. Entity Name

EVERGLADES AERQBATICS, INC.

——= """ Feb 25, 2004 08:000AM
7 Secretary of State

Principal Place of Business

5340 T4TH AVENUE SW
NAPLES, FL 34116 US

M

ailing Address

5340 14TH AVENUE SW
NAPLES, FL 34116  US

DO NOT WRITE IN THIS SPACE P N T

L

02112004 No Chg-P CH2ED34 (10.’03)

65-0296921 _ Net Applicable

" . $3.75 Additionz!
5. Certificate of Status Dasired D  Fee Requied

6. Name and Address of Current Registered Agent

LOMBARDO, J. CHRISTOPHER
801 LAUREL OAK DRIVE
NAPLES, FL 33963

DO NOT WRITE
IN THIS SPACE

M iesnos

8. The above named snmy submits this szatement for the purpose of changing its regcstefed office or regnstered agent or beth, in the Sata of Flarida. 1am fammar with, and accept

the obligations of ragislered agent.

SIGNATURE P — — = T = . == " -
Srgngture, tyoed o prnled name of registerad agent and title il apchcable. (NOTE, Registered Agent signature required when reinstalmg) DATE L .
. Election Campaign Finencing  _~ $5.00 May & P
FILE NOWII! FEE 1S $150.00 s paign = y B2
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. [0 Addedto Fess (/5 U%ygguga %%d:;i IE{] ﬂﬁy -
N, - e i whEi .
10, OFFICERS ANDDIRECTORS . . . |
TIHLE PVS ’ _
NaME THALHEIMER, BRUCE
STREET AODRESS | 5340 14TH AVENUE SW
ciry-ST- 2P NAPLES, FL 34116 I -
i O
NAME THALHEIMER, BRUCE L
STREET ADDRESS | 5340 14TH AVENUE SW ™~ 7 ~
Cliy-ST-2IP NAPLES, FL 34116 L .
TLE
NAME
SIREET AGDRESS
- DO NOT WRITE
TiILE
e IN THIS SPACE
STREET ADDRESS
QITy-ST-2IP B
TIiLE
NAME
STREET ADDRESS
Ciry-ST-2IP
TMLE
NAME
STREZET ADDRESS
ClY-ST-21P

. P e iR Do BEo LDy

12, | hereby certify that tw information supplred w:th this fmn duas net qualify for lhe exemption stated in Section 119 D?f )i}, Florida Statutes | further cerhfy thai the informaticn
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legat
of the corporation or the receiver or trustee empowered o exgoule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachy

SIGNATURE: _@@L _
IGNATURE AND TYPED OR PRINTED mME OF SIGNING OFFICER OR CIRECTOR DIy'tlrﬂBF‘ﬂona I

evCe

i with an address, wit

Tl A

Il ather like empowered.

esrmrT:

fect as if made undar cath; that | am an officer or dirgclor

e 92/2-2/ 0)'4 39- 2@#8?.7.‘1

= e oo E o

et i . ETru SR I




