2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED _

SOGUMENT # 667145 Mar 31, 2005 08:00 AM
1. Entty Name Secretary of State
PALM BEACH AVIONICS, INC.
Principal Place of éusiness ) Mailing Address ‘ —_
11250-3 AVIATION BLVD 11250-3 AVIATION BLVD
2. Principal Place of BUsine;._ - 3. Malling Address - ~

Suite, Apt. #, etc. W_,‘“_ = — Suite, A.(-)t-. #, elc, : 15t MOGRE CR2E034 (10/04)

iy & Siate e City & State § 3. FEINumbor Appied For

o B ] 59-1809339 Not Applicable
Zp Country Zp Country 5. Cettificate of Status Desired O $8.75 Addilional
) o ' Fes Required £
6. Nama and Address of Current Ragistered Agent . 7. Name and Address of New Registored Agent =L

Mame

?%%[0{’ %lmmX'EON BLVD Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33412 -

City FL | % Codo

8, Tha above named enﬁ\y submits this staternent for the purpose of changing hs registered office or registered agent, or both, in the State of Fiorida. ! am familiar with, and accept

the abligations of registered agent.

SIGNATURE o -

Signaluta, lyped o priAlsd rama of ragislessd agent and tle  appicable {NOTE Registared Agent signatute legquited when tenglating) DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
HMake Check Payable to Florida Department of State

Trust Fund Contribution. ] Added o Fees

9. Election Campaign Financing $5.00 MayBe

10. . OFFICERSANDDIRECTORS . . |11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P J Deiate Tt [ Change  [] Addition
NeME COOK, JIMMY D. RANE UOOOG2a 1457

STRFET ADDRESS | 114 ESPERANZ A WAY CTRELT ADDRESS > - S0

orv-si-ze  |PALM BEACH GARDENS FL 33418 o Jrsiae 0373 1‘? U5-80003-006 150.00

TILE ST - 7 Delele TLE [ change ] Addition
NAME COOK, DONNA B NAME

SIET ADDRESS | 114 ESPERANZA WAY SIREE 1 ADDYESS

eiv-st-ap - [PALM BEACH GARDENS FL 33418 . Cily. 5129

ML A O Detste ik [J change L] Addition
NAME JORDAN, STACEY C. NAME

STREET ADORESS | 693 BLUEBERRY DR STREFT ADDPESS

cTy 5T-IF |WELLINGTON FL 33414 . ) ) 21Y-$1-2P _

ihit3 1 pelete S [ Change [ Additton
NAME MAME

SIREET AQORESS SIRIET ADDRESS

CiTy-S1-2IF CITY.ST-2IP i ] )
e ) Delete ﬁ THLE [ Change [T Addition
NAME NAME

STALET AUDRESS STRELT ADDALSS

CITY- ST 2P 4 Cily-ST-2P

g O oolee ~ itk Ol change  [J Addition
NAME HAME

STREET ADPRESS SIREET AQDRESS

CHy-sI-4w ) ) o Iy -S1-4i0

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signawre shall have the same legal effect as if made under oath; that | am an officer or direclo
of the corporation o the recalver or fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atjachmen $5, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA‘ME OF SIGNING OFFICER OR DIRECTOR Dayleme Phone #

. T Ro-0S SE/-é2sCgro

r
if




