FILED
2004 FOR PROFIT CORPORATION Abr 29. 2004 8:00 am

ANNUAL REPORT

ecret,ary of State

04-29-2004 90256 001 ***150.00

DOCUMENT # V32596

1. Entity Name
GIS/TEC AEROCCARTOQ, INC.

Princioal Place of Bus'ness Maiing Address
1104 E. BAKER ST. P.0. BOX 1921
PLANT CITY, FL 33566  US PLANT CITY, FL 33564-1921 US
s [ AT AR A
Mo o). ?\cumo\ s St _
:ﬂi” f‘?g "\9‘5 Suite. Aot . e1c. 04262004  Cng-P CR2E034 (10/03)
~ City & State City & Stale - - 4, [El Numoer Aoolied For
P\Q(\J( C_(\‘\l' F 59-3110340 Not Aoolican'e
Zio Country Zin Country » . - $8.75 Additional
33 5(03 5. Certiticate of Status Desired a Poe Ftequirec; fona
6. Name and Address of Cuirent Registered Agent =~ . - = - = -7, Name and Address of New Reg ed Agent -7 .
Mame
VIDAL, ZOILAE
3482 SILVER MEADOW WAY Street Address (P.0. Box Numoer s Mot Accestan'e)
PLANT CITY, FL 33566 -
i City ] Zip Code
| FL |

8. The anove named entily stontits th's statement for the puroose of changng its reg’stered office or registered agent. or beth. in the State of Frorida. | am tamiiar with, and accent
the ooligat-ons of reg'stered agent. .

SIGNATURE
. Fgantre, Guadar 2ol A an e elaeg 3o d agea st 1 [agsicasye AIOTT e g 206 Ageat 5 98010 1 0vg e v s alay) - DAIE
FILE NOW!! FEE IS 5150. 8. Ciecton Campa'gn Financing $5.00 May Be
m, May 1, 2004 Fee will be ;550_00 Trust Fund Contriout'on, O  AddedtoFees
10. - OFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme CPD Deete TILE Cchange ] AdSton
KAME T VIDAL, ZOILAE =~ .. . EAME '
STREET ADDRESS | 3482 SILVER MEADOW WAY STREET ADDRESS
CITY.ST-2P PLANT CITY, FL ‘33566 CiTY. ST 2P
nmE ™ o 2 peete TLE TD S ﬂcnange ] Addtien
HAME VIDAL, MARIA ) KAME )
STREET ADORESS | 4317 BARRETT AVE - STREET ADDRESS
CiTY-ST-21P PLANT CITY, FL 33567 CITY-ST-Zip
. TiTLE O oe'ate TITLE [Ochange  [JAddton
RAME - KAME
STREET ADLRESS = - TR - - = - STREET ADDRESS : ’ 0 e LT
CiTv-st-210 oY= 5T-21p )
THLE O pecte TILE [ Change [ AddTon-
KAME - KAME
STREET ADERESS STREET ADDRESS
CITY.§T. 20 CITY- ST 2
TmE EJ petets TINE [Icnange [ Addtion
RAME KAME .
STREET ADORESS STREET ADDRESS
CITY-S7-2F B Ty ST 2P =
Tme [ pacete TITLE [Jchange [ Addton
KAME -~ ’ . KAME
STREET ADDPESS STREET ADDRESS .
CITY-ST-2P T ciTY-ST ar

12. | hereoy certfy that the information suoolied with this ting does not qualify tor the exemot'on stated in Section 119.07(2)(i), Florida Statutes, | further certify that the informat'on
indicated on th's renort or sugo’emental reoart is true and &ccurate and that my s'gnature shall have the same legal eftect as of made under oath; that | am:an officer or d'rectot
of the coroaration or the recever or frustee empowered to execute this resort as requred by Chaoter 607, Florida Statutes: and that my name apoears in B'ock 10 or Bock 11t

v changed. or on an attachment with an address, w.th all other like emaowered.
SIGNATURE: %Qa MJ@O 4|25!OA— g3 157 0091

SIGNAYUR;E)ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo Caylae =nnae s




