2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000009576

1. Entity Name
COUNTRYSIDE AVIONICS, INC.

R | FILED
; Feb 14, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

2325 82ND AVE SW 2325 82ND AVE SW
VERO BCH FL 32968 VERQC BCH FL 32968
[ 4

7 Suite, Apt 4, lc. - Suite, Apt #, eto. 1st MOORE CR2E034 (10/04)
N

City & State City & State 4. FEl Number Applied For

) o 04‘3661 121 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O $8.75 ditionat
Fee Required
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agant
. Name

" ELLIS, CHARLES D
2325 82ND AVE SW
VERO BCH FL 32968

Straat Address {P.0O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits thisistatement for thé Burpose of ghanging its registered office ar registerad agent, or both, in the State of Florida, | am fariliar with, and accept

the obligations of registered agant.

SIGNATURE

Signalure, typed of printed name o tegisiared agent and e  appleakl
e Ty

FILE NOWN! FEE IS $15000
After May 1, 2005 Foo Wili Be $550.00" "

Make Check Payable to Florida Department of State

(NCTE Registerad Agsnt signature requirad whan rerslating) DATE
9. Election Campeign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. "~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
MLE P 1 Dalets THiLE oy . []Change  [] Addition
NAE ELLIS, CHARLES D A o ?E%’g&%ﬁgﬁjuﬁg 150,00
STRECT ADDRLSS | 2325 B2ND AVE. SW S120E1 ADDRLSS = .
Y- §3- 2P VERO BEACH FL 32080 CHY ST 2P
1LE O veiete TTLE [ thange [ Acdition
NAME NAME
STRIFT ADDRESS STREET ADDRESS
ony-sT-7P CHFY ST 2P
H [ pelete TIE [Jchange [ Addition
HAME MAME
SIREET ADDRESS SIREE] ADDRESS
CINY-S1-2p Iy S1-2F
TILE [ Delete TTLE Cchange  [J Addition
NAME NAME
S1REET ADDRESS SIREET ADDRESS
oy 5128 CITY-SI-7IP
[(B(}3 [ Delate TITLE [CJchange [T Addition
NAME RAME
STRECT ADDRESS STREFT ADDRESS
Clty- §T-21P CHY-ST-2P
TITLE 1 Delete THLE TJchange ] Addition
NAME NAME
$TREET ADDRESS STRFET ADDRESS
CITY-51-2IF CITY-S1- 2P
12. { hereby certifﬁthat the information supplied with this ﬁiing does not qualify for the exemption stated in Section 119,07(3)(l), Florida Statutes. | further certify that the infarmation
i

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation cr the receiver or trustes empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiﬂggﬁﬁsz g‘:’lre_all omﬁtlikwr‘%ﬂ_
SIGNATURE: 72bgsber D' S

2/ 95—

772-77F-OBOC

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

Calu Daytrno Phone &




