2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 07, 2004 8:00 am

DOCUMENT # F98000005860
i Secretary of State
_ _ ofe 2fe e
MCKECHNIE AEROSPACE USA, INC. 03-07-2004 90136 026 ***350.00
Principat Place of Business Mailing Address
8855 NW 35TH LANE 2201 REGENCY ROAD, STE 701
MIAMI FL 33172 LEXINGTON KY 40503 94053592
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0868942 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired [ geae.ggq Sfedti"i"”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

(EZBOngB?mTI'\?EﬂSSLYASJSRAD o - Streét Address (F"O‘. Box—Nun:n;r is‘Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signature, typed or peinted name of registered agem andi title i applcable. {NOTE: Registeredt Agenl signature requrred when rensiating) DATE
9. Election Campaign Financing $5.00 May Ba
: Trust Fund Gentribution. [ Addedto Fees
10. N OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
™ME " |PD X celee TILE Pres: ot asd D.rectfor Ol Change [ Addition
NAME MCKAY, MALCOLM NAME Stephen o dersom
STREET ADDRESS | 350 § ROCK BLVD STEETADORESS | 35D § Lock Bl vd
oY-sT-2P | RENO NV 89502 CITY-5T-2 Leno ANV 895D
TITLE VTSD £ Delete TITLE O Crange [ Addition
MAME GRABEN, BRUCE NAME
STREET ADDRESS | 2201 REGENCY ROAD, STE 701 STREET ADDRESS
CITY-S1-2P LEXINGTON KY CITY-ST-2IP
TILE v 2 Detete L B O change [ Addition
HAME RICKETTS, ANTHONY NAME
STREET ADDRESS 350 § ROCK BLVDD STREET ADDRESS -
CITY-ST-2iP RENO NV 89502 CHY-ST-ZIP
TITLE D [ pelste TITLE {J Change [ Addition
NAME GIBBON, ROBERT M NAME
STREET ADDRESS | LEIGHWOOD ROAD, WALSALL STREET ADDRESS
CITY-ST-2IP WEST MIDLANDS, UNITED KINGDC CITY-ST-2IP
MLE 1 Dejete TITLE [JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiE 3 cetete TLE [ Crange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othey like empowered. E
SIGNATURE: &/%M/ i L §%-276-582p

T SIGNATURE-AND TYPED UH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




