2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 6077456 Jan 24, 2005 08:00 AM
1. Entiy Name ) Secretary of State
AIRGRAFT ACCESSORIES OF SEBRING, INC.
Principal #‘Iéce of Businéb;s' — — 'M'r:flailing Address
2610 5 LAKE DENTON ROAD ' 2510 S LAKE DENTON ROAD
AVON PARK FL 33825 AVON PARK FL 33825
T MR A
SU“B, Apt #, elc. — - Suite, Apt. #, Eté, ] ) 15t MOORE CR2E034 (10{04)
iy & State ~ ' T City & S a. FEI Number Applied For
- e . . 59-1708074 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired | gi'gfqlﬁfg;ﬁo"a'
6. Name and Addrese of -Cu-r;e;t"ﬁe‘g’istered Agent . 7. Name and Address of New Registerad Agent
Name )
%?OGéNEAi\QQLé&MFgNngAD Street Address (P.Q. Box Number is Not Acceptable)
AVON PARK FL 33825 = =
City - ] FL l Zip Cod;

8, The ak-;-ove named entity submit;mis statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registored agent,

SIGNATURE —_— o = _ = - .

Signatura, typad o pv_fi*é'a n.amB ol registerad agent and hile 1 apphosble {NOTE Rf:gwslaled Agant signature reqarad when reinstaling} . DATE
FILE NOW!!! FEE |§ $150.00 .. 9. Election Campaign Financing  $5.00 May Bs
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contrbution. 11 added lo Fees
Make Check Payable to Florida Department of State .
s ey ol A g, T | . — _ - N N

10, _._ OFFJCERS AND PIRECTORS N kL ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN {1
13 FD [ Delete T [Z]change  [C] Addition
HAME WIGGINS, WILLIAM D. JR. NAME -
SIREET ADDRESS | 2610 S LAKE DENTON RD STREET ADDRESS
ory.st-2p | AVON PARK FL ) . Qorestae A
e D [ oelete HTLE P [ change [T Addition
N WIGGINS, NORWA T. HAME i} ),J,-J”J-‘-!'-‘LH-%BE 135 -
SIRLET ADDRESS | 2610 8 LAKE DENTON RD STREETADCRESS L ;..5;%»—&[;89-31:!5 LJQ-'UU
coy-st-ap - FAVON PARK FL o U ooveseap
T ] Delete e [J Change ] Addition
NaME HAME
SIRETT ADDRESS STRFFT ADDRESS
Clry. sT- 2P ~ i _ Romstae
e 7 Delete It [ Change [ Addition
NAMD NAME
STREET ADDRESS STREFT ADDRESS
CiTY-§T- 4P n oy $1-21P - )
i . O Detete TtE Ul change  [J Addition
NAME NAME
STREET ADDRESS SIHEFT ADDRESS
oY ST 21 ) oIlY-ST 2P
niit T Delete i [J Change [ Addition
NAME NAME
STRLET ADDRESS SIRTET ADDRESS
cHY-81- 2P . CITY.51-2p

12, ( hereby certify that the information supplied with this filing does not quatify for the exemplion stated in Seciion 118.07(3)1), Florida Statutes. | further cerufy that the information
indicated con this report or supplemental report is yue and accurate and that my signatura 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 empowered to execute this report as required by Chaptar 607, Florida Statutas; and that my name appears in Bleck 10 or Block 15 if
changed. or on an attachment with: an addrass, with all other like empowerad,

01/20/05 863-452-2925

ORUIRECTOR Bale Davtene Phone §

SIGNATURE:

SCATJRe AN 7D R PANTED AR OE



