2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # F98000005860 Secretary of State
1- Eniy Name 05-04-2005 90165 001 ***150.00
MCKECHNIE AEROSPACE USA, INC. o '
Principal Plzace of Busingss Mailing Address
8855 NW 35TH LANE 2201 REGENCY ROAD, STE 701
MIAMIFLSEWZ S } ‘ll”ll l”l ‘lm ‘I”l IIN llw ||m ||m ||m |H|| |II[| |”“ ||'[I]I || l“|
2, Piincipal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
65-0868942 Not Applicable
Zip Country e County 5. Certificate of Status Desired [H] 58'75 A'ddllional
Fee Raquired
6. Name and Address of Current Raegistared Agent 7. Name and Address of New Registered Agent

Narne

C T CORPORATION SYSTEM

1200 SOUTH PINE !SLAND RD. Street Address (P.0. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL | Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatute, typed o prnted name of registarad agent and tile | apphcabk (NQTE Regrstered Agant signatuie requited when 1ainstaing) DATE

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

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PO 3 Delete TLE [ Change ] Addition
NAME HENDERSON, STEPHEN NAME

STREET ADDRESS | 350 S ROCK BLVD. STREET ADDRESS

ciy-Si-aip RENG NV 89502 CITY-ST-2IP

itTLE VTSD £ Delete TIEE. [ Change [ Addition
NAME GRABEN, BRUCE NAME

STREET ADDRESS | 2201 REGENCY ROAD, STE 701 STREET ADDRESS

CITY-5T-71P LEXINGTON KY CITY-ST-2IP

TTLE vV O pelete HILE [T Change [ Addition
NAME RICKETTS, ANTHONY NAME

STREET AGGRESS | 350 S ROCK BLVDD STREET ADDRESS -

CITY-S1-2IP RENGC NV 89502 CITY-ST-2IP

TILE D B Delete TIHLE [J Change [ Addition
NAME GIBBON, ROBERT M NAME

STREETADDRESS | LEIGHWOOD ROAD, WALSALL STREET ADDRESS

CINY-Si-ZIP WEST MIDLANDS, UNITED KINGDO CIFY-5i-2P

TITLE [ Delete TILE [ Change  [J Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-5T-2P

T7LE O Delete HILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5i-71P

12. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exempticn stated in Section 119,07(3)(i), Florida Statutes. | further certify that the informatien
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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachment with an addzess, with er like gmpowered.
%&705 5% -270-58/9

SIGNATURE: _~_. i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirne Phone #




