2004 FOR.  PROFIT CORPORATION _ FILED
ANNUAL REPORT {AR) - Jan 29, 2004 8:00 am
DOCUMENT # 471704 &R Secretary of State

1- Entiy Name 01-29-2004 90085 035 ***150.00
AIRCRAFT ENGINEERING, INC. = |

Principal Piace of Business Malling Address
33 LAKE ELOISE LANE SE _ 33 LAKE ELOCISE LANE SE NIVURLLID
WINTER HAVEN FL 33884 ~ * WINTER HAVEN FL 33884 :
ook By B Aipr
Suite, Apt. #, etc. Suile, Apt. #, elc. MOORE CR2E034 (11/03)
Snw b
City & State City & State 4. FE! Number Applied For
59-1722982 Not Applicable
Zip Counyry Zip Country - . $3_75 Additional
53530 . el 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerect Agent 7. Name and Address of New Registered Agent
- - — - - . . Name o .
gg?j\EKYE \glb%ISAEMLS SE Street Address (P.O. Box Number is Not Acceplabile)

WINTER HAVEN FL 33884

City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obiigations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and rita o applicable. (NOTE: Regstared Agenl signatuee required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. 0O Added to Fees
10. OFFICEF\‘S AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PR O Detete TME [JChange [} Addition
NAME TURLEY, WILLIAM C NAME
STREET ADDRESS [ 33 LAKE ELOISE LANE SE STREET ADDRESS N
CITY-ST-21P WINTER HAVEN FL CITY-ST-2IP
AIE ST O petete TITLE [Jchange [ Addition
NAME TURLEY, SANDRA M NAME
STREET ADDRESS | 33 LAKE ELOISE LANE SE . STREET ADGRESS
CITY-ST-ZIP WINTER HAVEN FL CITY-ST-2IP
e VP R Delele TLE Ve _ [Change [ Additon
TNAME™ " *| WARD; MICHAEL™ = R B IRER  7 ¥ N IEHREC : e e
STREET ADDRESS |33 LK CRUISE ST STREETADDRESS | 4 /o2 LBUB LS cr
CY-$T-2¢ | SAINT PETERSBURG FL 33784 oITY-51-2P LTS AP | fe \F3LHO
THLE O belete ME . (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2Ip
TILE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
GITY-$T-2IP CITY-51-2P
TIME £ Delate TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampoweared to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: N M W YA T a a//m/ M3 5354 70

SIGNATUIRE AND TYPED OR PRINTED NAME OF SIGM OFFICER OR DIRECTOR Daytime Prane #




