20 R PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUNENT # 807745 Jan 28, 2004 08:00 AM'
1. Entry Name ' Secretary of State
AIRCRAFT ACCESSORIES OF SEBRING, INC.
Prncipal Place of Business . Mailing Address
2610 S LAKE DENTON ROAD 2610 S LAKE DENTON ROAD
AVON PARK FL 33825 AVON PARK FL 33825
i i IR
Suite, Apt #, et Suite, Apt. #, eic, MOORE CR2E034 (11/03)
City & State City & State 4. FE! Nurnber ' Apphed For _|
A _ £9-170807 4 Not Aomioabis
2e Country Zp Country 5. Cenficae of Stetus Desred [ ?g-gfq Addilonal
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g’g?oa lsNEA\éVéLé”E%h-?-gNJRRO AD Strest Address (P.O. Box Number is Nat Acceptable)
AVON PARK FL 33825 =
City FL Zip Code

B. The above named entity subrnits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Flenda. { am famikar with, and accept
lhe obligations of registered agent.

SIGNATURE ) . - ——
Sgnalure yped or prmted name of regislered agenl and tife Jf applicable MNOTE Regstered Agenl sigrature requrad when ranstating) DATE 3
FILE NOW!Y FEE IS $150.00 ' . ,
. 9. Elestion C. ign Fi
Attr ay 1, 200¢ Feo il be $350.00 T e g S5O0 e
Make Check Payable to Fiorida Department oi State ’
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tm.E PD [ velete THLE [ Change ] Addition
NEME WIGGINS, WILLIAM D. JR. NAME oonman G754
STREET ADDRESS 2610 § LAKE DENTON RD STREET ADDRESS 01/28/04~20148-007 150, 00
CiTY -ST-2IP AVON PARK FL CITY ST 2IP o
e D [ Delete Lt 7 Cnange T Acdition
NAME WIGGINS, NORMA T. NAME
STRES 1 ADDRESS [ 2610 8 LAKE DENTON RD STREET ADDRESS
CTY -5T-2F AVON PARK FL CITY-$1-2IP L
TILE 1 petete TILE [3Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP GITY-ST-2IP ‘ _
TTLE [ peiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CTY-ST-21B CiTY-ST-ZIP )
L 3 Colete e Clchange [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST- 7P o ) ) GRY-51-2P _ e
FRE 7 Delete TiLE [3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-§1- 2P CIFF-51-11P o i

12. i hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this repor 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 corparation or the recaiver ar trustee empawered to exécute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 4420z B b~ T 01-25-2004  863-452-2925 -

" SIGNATURE AND TYPED OR PRINTED NAME DF SIGRING BERICER OR DIRECTOR Dale Davime Phane &




