FILED
2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000022500 02-17-2004 90019 011 ***150.00

1. Entity Name
LOCKWOOD AVIATION SUPPLY, INC.

Principal Place of Business Mailing Address 9 q 0 17 033

A A

SEBRING, FL 33870 US SEBRING, FL 33870 US
01072004  No Chg-P CR2E034 (10/03)
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T = ‘ C _---' TornommEe o _~ - !5‘:'E:‘eniﬁt.:at;-ofS-Ia;us\Dgsired ‘-"'ﬁ"h $3;'75 Additiarial
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6. Name and Address of Current Registered Agent

280 HENDRICKS WAY | | - DO NOT WRITE
SEBRING, FL 33870 . ) IN THIS SPACE

O

.8, The gbove named entity submits this statement for the purpose of changing its registered otflce or reglstered agent, or both, in the State of FIonda I am familiar with. and accept
lhe obllgahons of registered agent.

: SIGNKTUHF‘ : .
.. Signature, typed or primied nama of registered agent and tile it applicable {NOTE: Registered Ageni signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
‘Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {J  Addedto Fees
10. OFFICERS AND DIRECTORS I
TITLE DPST
NAME LOCKWOQOD, PHILLIP J

STREET ADDRESS | 1 LOCKWOOD LN .
crv-s1-2P | SEBRING, FL 33870 '
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12. 1 hereby certify that the information supplied with this flllng doss not qualify for the exemption stated in Section 119. 07&3){0 Florlcta Statutes. | further ceriify that the |n10rma'non
indicated on this report or supplemental report Is true and accurate and that my gignature shall have the same legal effect as if made under sath; that | am an officer or director
of the corporation or § ar truste owered to execyte this /ﬁ’requned by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on all other e empGwerad,
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