FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # F01000002147 04-04-2005 90073 006 ***150.00
1. Entity Name
HARLOW AIRCRAFT INC.
Principal Plage of Business Mailing Address EA AR A
27 WATERVIEW DRIVE 27 WATERVIEW DRIVE
SHELTON, CT 06484 SHELTON, CT 06484
A s e AV ARG RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
06-1253342 Not Applicable
P . Country Zie Country 5. Certificate of Status Desired O $8'75 A‘ddiﬁiona'l
- . R - . Fee Required
6. Name and Address of Current Registered Agemt - — ™= --— --7. Name and Addrass of New Registered Agent
. Name -
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The abaove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of reg stersd agent and titte it applicakle. (NGTE: Registerad Agernt sipnature reguired whaen reinslating) DATE .
FILE NOWUI FEE IS $150.00 - '9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees .
10. . CFFICERS AND DIRECTORS | AR ADBDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delets TILE AS (O change  [RAudition
NAME RYAN, MICHAEL S NAME Dol Lo cott Ocvv
STREET ADORESS | 27 WATERVIEW DRIVE sTeETabbisss (27 wWJQ s vig oD W Ve
ev-s.7p | SHELTON, CT 06484 O-SP Shye on CF O Sy
TiRE \ T pelete TITLE [ Change ] Addition
NAME OSMANSKI, LAWRENCE D NAME
STREET ADDRESS | 27 WATERVIEW DRIVE STREET ADDRESS
CITY-ST-7iP SHELTON, CT 06484 CITY-81-2IP
TILE S - O Delete J me [ crange [ Acdition
HNAME ™ ——1"HUGHES,.CHRISTIAN D . | NAME
STREET ADDRESS | 27 WATERVIEW DRIVE ™ - = QR -5TREET ADDRESS |- -
CImy-s7-ZiP SHELTON, CT 06484 CITy-ST-2Ip e e
THLE T ] Delete TMLE : [ change [ Addition
NAME BOKIDES, DESSA M NAME
STREET ADDRESS | ONE ELMCRQFT RQAD STREET ADDRESS
GITY-ST-2IP STAMFORD, CT 06926 4 CITY-51-2P
THLE <D O pelete ‘ TIne [ Ghange [ Addition
NAME KISSNER, MATTHEW S NAME
STREET ADDRESS | ONE ELMCROFT ROAD STREET ADDRESS
CITY-ST-ZIP STAMFORD, CT 06926 CITY-ST-2iP
TILE TipL o « DOopeee i RIS [ Ghange [ Addition
NAME WILLIAMSON, KEITH H o0 HAME ‘
STAEET ADDRESS | 27 WATERVIEW DRIVE | STREET ADDRESS - .o
CTY-sT-2IP- - SHELTON, CT 06484 ‘N CRY-ST-21P sl AT e e £ w- .

12. i hereby certify that the information supplied with this fiing 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 trug and accurate and that my signalure shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustes empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an address, with all other like empowerad. :

Sl ol . e
SIGNATURE: __—° Toha Llileott - At Sec, 3P

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytims Phone #




