FILED

Apr 22,2005 8:00 am

2005 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-22-2005 90270 043 ***150.00

DOCUMENT # 307932

1. Entity Name

COMMONWEALTH AVIATION CORPORATION

23041258

AN R

Principal Place of Business Mailing Address
5111 & RIDGEWOOD AVE STE 300 PO BOX 238071
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127

01042005 No Chg-P CR2EC34 (10/03)

4. FEI Number Applied For
59-1197354 Not Applicable
" : $8.75 Additional
§. Certificate ol Status Desired a Feo Roquired

B Name and Address of Cofrent Registéred Agent

CLARK, D. ANDREW
5111 S RIDGEWQOD AVE STE 300
PORT ORANGE, FL. 32127

8. The above named entity submits this sjatement for the purpose of changing its registered office or registered agent, or both, in the State of Flovida. | am famifiar with, and accept

the obligalionsifﬁxered e ’
SIGNATURE / ﬁ D, Arirew GM J- 7. 05

Signature, typed of prirted name of registered agent and 1tle f applicable {NOTE Registered Agert signaiure requined when reinstating) BATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Congibution. (] Addad to Fees

10. OFFICERS AND DIRECTORS I
TLE SD

Ay
NAME CLARK DOUGLAS J I '9
2005

STREET ADDRESS | 5120 RIVERSIDE DR
CITy-51-2IP ALLANDALE, FL

THLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE N -
NAME

STREET ADDRESS
CITY-sT-7IP

e

NAME

STREET ADCRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IF

TILE
NAME
STREET ADDRESS - -
CITY-ST-2iF

12. 1 hereby certify that the information supplied with this filing does nat qualily for the exempiion stated in Section 119.07(3)(i). Florida Statutes. ) further certify that the information
indicated on this repost or supplemental report is irue and sccurale and that my signatee shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered 10 execute this teport as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachmeniwi

th an address, with all gther like empowered.
SIGNATURE: A‘»A M Dovsras  Clakk Fir-os  F8 T3~ Jag0
Dse

SIGNATUWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Prone 1




