|

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000062971

1. Entity Name
MCCRAW AVIATION, INC.

£ ==

Feb 08, 2005 08:00 AM
Secretary of State

Principal Place of Businass Mailing Address i
13737 US HIGHWAY 301 NORTH
PARRISH FL 34219-8663

— e 1

13737 US HIGHWAY 301 NORTH
PARRISH FL 34213-8663

3. Mailing Address

2. Principal Place of Business

I

AR D

i

I

Suite, Apt #, etc. Sulte, APt #, elc. 1st MOORE CR2E034 (10/04)
City & State - Ciry & Stale 4. FEI Numoer Applied For
- : 65-0932931 Ry
Ip Country Zip Country ; $8.75 adaitional
. , o 5. Certficate of Stalus Desired O Fee Required ;
6. Name and Address of Current Registered Agent N | 7. Name and Address of New Registered Agent
Name
MCCRAW, WALKER ——
1 373? US HIGHWAY 301 NOHTH Street Address {P.O, Box NUITIbéT Is Not_,bicceptabfe)
PARRISH FL 34215-8663 = §
City F L Zin Cade =

8. The above named enmy submits this staterment for the purpose of changing
the gbligations of registered agent.

SIGNATURE

jts ragisiered office or ragistered agent, ot both, in the State of Flotida, | am familiar with, and accept

Sgnitue, wpad o ;umwa rame of (eg-Slorad Bgum and e # apnils csb\e {N

PATE

PTL Ragistered Agant srgnaturo raquied whan rainstatng}

1y
FILE NOW... FEE 1S $150.00 9. Election Campaign Financing  $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contribution. [ Added lo Fees

Make Check Payable to Florlda Dapartment of State o L,

10. P DFFICEHS AND DRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD 3 pesete HLE [T change  [] Addition

NAML MCCRAW, WALKER NAME d39 g@g&ﬁg

STRTET ADDRESS (13737 US HIGHWAY 301 NORTH SIMLE ADDRESS 240870 b3-0i4 150,100

oy st.ze PARRISH FL 34219-8683 _ ciy-sl-zp

e STD M Delete WL ] Change [ Addilion

HARE MCCRAW, PEARL NAME

SIRETTADDRFSS | 13737 US RIGHWAY 301 NORTH r SIAEET ADDRESS

CHY-§1-2P PARRISH FL 34@19 L ) oir-si-ar _ 7

Tt O oelste FHE [ Change [ Acdition

NAME HAME

STRELT ADDRESS - - STREET ADORESE

CItY-5T-2Ip _ B Y-Sl P

HniLe 1 palete TITLE ] tnange [ Addition

NAME NAME

SYRIEY ADDRISS SIREET ADDRESS

Cliy-SI-ZIP o . . e &i- 2P .

WiE [ Detete inee COohenge [J Addition

HAME NAME

SIRECT ADDRESS STRFET ADDRESS

QY.ST-2P 5 . Cily-SY- 2P : o

IiLE 3 nelate Tt [ change ] Addition

NAME MAME

SURIFT ADDRESS S1FELT ADDRESS

cily sT-2ip L . CiiY SE 2P )

12. | hergby certify that the mformatron supplied with this filing does not gualify forlthe exemption statad in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental reportis true and accurale and that my signature shall have the same Jegal effect 25 it made under cath, that | am an officer or director
of the corporatian or the tecelver or trusltee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 jf
changed, or on an attachmant with an addrass, with all other like empowered

SIGNATURE: | U Paes 9124105 D

G -D T~ QI
_ Dala Caytrme Phore 4




