2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # M3a108 Mar 12, 2004 08:00 AM
1. Entty Nerme Secretary of State
MARIS WORDEN AEROSPACE, INC.
Princigal Place of Business . 7 h.;ailing Address T
222 NORTH CARMEL COURT P.O. BOX 80865
VERO BEACH FL 32863 VERO BEACH FL 32963
us Us
i i — IR AR
Suiter,iApL #, ete, — — ] Sutie, Apt #, ate MOORE CR2E034 (11/03)
City & State — City & State 4. FEl Number . - Apphed ;F;’
. . . - 58-2689000 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired O g&?e-gesq L.‘:;E:;ﬁnnal
6. Name and Add;es:s‘;.:f_ Cutrent Hgg-ist-e;'ed Agent 7. Name and Address of New Registered Agent
Name
ﬁ;&;r\l‘% SGIHY-.E1& #S?’%%W’ P.A. Street Address (P.O. Box Mumber 15 f;loi'Accepkabte) R

N.PALM BCH. FL 33408 . R

City ' ' ‘ FLJ Zip Code

8. The above named entity submits this slalement for the purpose of changing its registered office or reqistered agent, or both, in the State of Flonda. | am famitiar with, and acecept
the obligations of registered agent,

SIGNATURE — - - i - ! s
Signatura. typed of printed namg of regrsterad agont and ulle f applcabla (NOTE. REQJSJB!.E(! Agenl signatura required when rcm-:_g.:.ng) DATE s
i C
FiLE NOW.lT FEE !§ $150.00 §. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State T
- - e s hed N ST RIS 5T D S g SR T Whe ) . [ - . - .- B
10. . . QFFICERS AND DIRECTORS 1. _ ADDITIONS{ CHANGES TO QFFICERS AND DIRECTORS 114 11
TMLE PSD 1 pelete TTLE [ Change  {J Addinon
NAME WORDEN, ALFRED M. NAME
\ - e -

STREET ADDRESS | 222 N CARMEL COURT H STREET ADDRESS }-’_’;{i’U!—’BQd@LE "
orvsi-zp | VERO BEACH FL 32963 . Ciy-57. 2P U3/12/04-80002-015 150L00
i DCT O Detete ILE [ Change [ Addition
NAME MARIS, JOHN M. NAME
STREET ADDRESS | 222 N CARMEL COURT STREET AGGRESS
ciy-s1-2F | VERO BEACH FL 32963 CITY-S1.2IP ] ) N
HLE 1 pelete fILLE [ Change [ 3 Addition
HAME HAME
STREET ADDRESS STREET AGDRESS
cy-ST-2p ) o CITY-ST-2IP ‘ o
TIME ) Delete e {7 Change [ Addition
NAME . NAME
STREET AQORESS STREFY ADDRESS
CHFY-ST-ZP o Ity -5T- 2P _ ' e
WhE 71 Delete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFFY-ST- 2P o o ] X ciy-si-zp ——
e 3 Delete TME [ Change  [] Addition
NAME NAME
$TREET ADDRESS STREET ADDAESS
CTY.ST-2P CITY-5T-20p .

12. Ihereby cerii{[y]_that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)). Florida Siatutes. | further cerufy that e information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the receivar or frustee empowered to execute this report as requirsd by Chapter 607, Florida Statutes; and fhat my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all other like empowered.
fl. IRV spyfomd 2z 75 pcuc™

SIGNATURE: v
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone ¥

ooy




