h ]

. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11, 2005 08:00 AM

DOCUMENT # F04000003490 Secretary of State

1. Entily Name
DOERR AVIATION INC.

Principal Place of Business - 7I§lrail'mg Address -
3511 SILVERSIDE ROAD 3511 SILVERSIDE ROAD
WILMINGTON, DE 19810 WILMINGTON, DE 19810

e e— 11 T T

02222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Rorted Fa

134278778 Not Applicable
5. Cartficate of Status Desired [ $9+79 Additional
i Fes Required

T R o T T

8. Name and Address of Gurrent Registered Agent

S e | DONOTWRIE
CAPE CORAL, FL 33914 IN THlS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
tha chligations of registered agent. :

SIGMATURE. ——— — - —
Signature, lyped 6% prinled pamp of regislerst agent and fitle I appiicable TNGTE Refistereq Agent sigrature required whan reinstenng) o DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 1 Addedto Fees
10. —__ _"OFFICERS AND DIRECTORS T T
TIMLE B o T ) ' - — - — _
NAME DOERR, DAVID A o g e i e e
STEETADIRESS | 2915 S.W, 25TH STREET . f.'*i”‘.'.“ U}c;fi“?fﬁa’ka:?
crv-sTzp | CAPE CORAL, FL 33014 (S TLAIS-RITO2-004 157,00
e v T o -
NAME DOERR, JODIL

STREETADDRESS | 29115 B.W. 25TH STREET
CITY-ST. 2P CAPE CORAL, FL 33914

TNE T -
HAME

st DO NOT WRITE

= ’ | T —IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
Cmy-§T-7p

NAME
$TREET ADDRESS
CITY-57-2iP

12. | hereby certify that the information suppilisd with this filing does not qualify for the exemption stated in Section 1 19.07&3]6}, Florida Statutes. | further certify that the information
indicated on this report or supplemantat report is trus and accuraia and that my signatura shall have the same logal effect as if mads under oath; that | am an afficer or director
of the corporation or tha receiver or trustae empowered 10 executs this report s requirad by Chapter 6807, Florida Statutes; and that my name appears in Bicck 10 or Block 11 i
changed, or cn an attachment with an addrass, with all other like empowered.

SIGNATURE:‘%&%%V Q. Psrs  Dauid b Dogrx +-8-0V 25% 8a1aqed

& OF RRINTED NAME OF S(GNING OFFICER OR INREGTOR Deylime Phone #




