2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # F99000002618

1. Entity Name
BROAD RIVER AVIATION, INC.

05-02-2005 90497 027 ***158.75

Mailing Address

300 N MAIN ST
HIGH POINT, NC 27261

Principal Place of Business

300 N MAIN ST
HIGH POINT, NC 27261

20053774

DO NOT WRITE IN THIS SPACE

AT OGO

04122005  No Chg-P CR2E034 {10/03)

4, FEI Number Applied For
56-1973191 Not Applicable
i : $8.75 Additional
5. Certificale of Status Desired M Foe Required

6. Name and Address of Current Registered Agent

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTCN, FL 33331

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this siatament 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 ol registerad agent.

SIGNATURE

Signaturs, typed o prinied name of registersd agant and tie If applicable.

{NOTE: Ragisterad Agant signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will ba $550.00 Frust Fund Contribution,

9. Election Gampaign Financing

$5.00 mayBo
Added to Fees

10. OFFICERS AND DIRECTORS I
1ILE CP
NAME CAPORELLA, NICK A

STREETADDRESS | ONE NORTH UNIVERSITY DR.
CITY-St-2P PLANTATION, FL 33324

TME VG

NAME BRACKEN, GEORGE R
STREETADDRESS | ONE NORTH UNIVERSITY DR.
CITY-ST-2IP PLANTATION, FL 33324

TILE AS

NAME BODEN, DAVID J

STREETADDRESS | ONE NORTH UNIVERSITY DR.
CHTY-ST-2IP PLANTATION, FL 33324

ImE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

SIREET ADDRESS
CITY-S1-7P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information
indicated on this report or supplegfeal raport i
of the corposation or the receiver or tragtes

changed, or on an altlachment /with alt other like empowsred.

SIGNATURE:

ppliad with this filing does not qualily tor the exemption stated in Section 118.07(3)(#), Florica Statutes. | turther certity that the information
true and accurate and that my signature shall have the same legal altect as il made under oath; that | am an officer or director
warad 10 execute this rapert as requirad by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

i/ 2tlpg

FED CR PRINTED NAME OF Jo ER OR DIRECTOR

Date ® 1 [] Daytime Phons #




