FILED

2004 FOR PROFI
ANMUAL REPORT [\TION ecretary of State

DOCUMENT # 307932 04-26-2004 90570 037 ***150.00

1. Entity Name

COMMONWEALTH AVIATION CORPORATICON

Principal Place of Busingss Mailing Address 24 0 554 1 4

Apr 26,2004 8:00 am

5652 ISABELLE AVENUE 5652 ISABELLE AVENUE
P.0. BOX 238071 P.0. BOX 238071 g
ALLANDALE, FL 32123 ALLANDALE, FL 32123 T e ¥
S S IR RR AR IR RV
V(G “2idaewood Ave | 70 Bux 22201
Suite, Apt. #, elc. Suite, Apt. #, elc.
SH,I y % D D 03042004 Chg-P CR2ED34 (10/03)
City & State ﬁ“ & Slate 4, FEI Number Applied For
Yovf gpa ngc/; FL . 0T OLANGE . FL 59-1197354 Nol Appiicabie
Zip CHuntry Zi Counlry " . $8.75 Additonal
2 ;szl %2‘ 21 UgA 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name 1, T -
CLARK,DOUGLAS J D. ANDEEW CLARK
Street Address (P.Q. Box Numbar is Not Acceptable
5120 RIVERSIDE DR gl 11 é_ E\ DEEWOOD AVE,

ALLANDALE, FL 32123

SUILITE 206

“Yoet opaneaE___ FL[25%7 4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obiigations of regfgtersd a

SIGNATURE—_ % 1 D ANDKEW OLA’\E.K, ME& 2y 03'OQ’D4'

Signature, typed of printed namb of regsstarsd ag:!nt and ttla if applicatle o ANCTE: Registered Agent signatura raquizec! when reinstating) . DATE
- FILE NOWIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - [0 Added to Fees

f0. N OFFICERS AND DIRECTORS - 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TITLE 8D ’ [ pelete TIMLE [ Change [ Addition

NAME CLARK,DOUGLAS J NAME

STREETADDRESS | 5120 RIVERSIDE DR STREET ADDAESS

ciY-§7-2IF ALLANDALE, Fi. CITY-ST-2IP

TmeE 1 velete TIMLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS |-

CITY-5T-2iP CIFY-57-2P

-

e " O pelets TLE : [T Change [ Addition

NAME HAME .

srirq ADDRESS™] ™ T T T i ' STREET ADDRESS - '

CHY-5T-2IF CITY-ST-2P

me 3 pelete TWILE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET AQGRESS

CITY-ST-2IP CITY-ST-2iP

e [J pelete TTE O chenge 3 Additian

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CiTY-51-21° . .

TITLE ’ . . O perete TTLE ’ B » .. o [Ochange ~ O Agdtion |
. NAME . ’ ) ’ N NaME

STREET ADGRESS [+ S o o STREET ADDRESS

CHY-§T-2Ip . - T e OITY-STP

12. | hereby cerlify thal the-informalion supplied with this filing does not qualify for the exempticn slated in Section 119.07(3Xi), Florida Statutes. | lurther cerlify that the informalion
' indicated on this report or suppiemental report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporalion or the recgiver or trustee egfpowerad to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi I with an a 3, with all other like empowered.

SIGNATURE: D.Andeew) GloK %0904 29,.103.2240

GRATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phong W




