2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G27848 Mar 03, 2004 08:00 AM
1. Endiy Neme Secretary of State
FLIGHT ENGINEERING & DEVELOPMENT, INC.
Principal Place of Business . Méj.lsng Address T
14895 AIRPORT PKWY 14695 AIRPORT PKWY
SES.EAHWATER FL 23762 SEEARWATEB FL 35762
i L
Suile, At #, elc. ; Sutte, Ap:. #, elc. MOORE CRPE034 (‘1 1/03) -
City & Srate City & State 4, FE! Number Apphed For
58-2268008 Not Applicable
ap Country ap Country 5, Certdicate of Status Desvad 0 ?eae-gesq l‘:i‘ﬁ:éﬁ‘ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Nams
?ES%E%[;ESS;{ |5] ARKWAY Street Address (P.O. Box Number is Not Acceptablé)
CLEARWATER FL 33762
City FL Zip Code

8, The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
ihe ubhganons of registered agent. .

SIGNATURE
Signanres, ypad of prnted name of ragisiersg agort anc life f apphoabie {NOTE Regrstareg Agen! signatue required when renstasng) OATE
FILE NOW!!! FEE IS $150.00 . . .
9. Election C Fi
Atter May 1, 2004 Foo will be $55000 . Tt e et Y Ao ey Be
Maie Check Payable to Flotida Depariment of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
WIS bp 1 Datete HLE [ Change £ Addition
HAME SQCHA, PEGGY J MAME U[}DDQE}G*!
79439
STREET ADCRESS § 9330 MERRIMOOR BLYD STREET ADDRESS 02 .,-33 0 4_8!3%;3_022 3.55 UD
cre-sT-2¢ - [LARGO FL CITY-ST- 27 e .
e O Delete TIIE [OChange 3 Addition
HANE NAME
STREET ADBRESS STREEY AGDAESS
Y-S CITY-S1-2p
HILE ' O petete THLE [ Change 3 Addition
HAME NAME
STREET ADDRESS SIREET AGDRESS
CTY-ST-2IP CITY-ST-2IP
THLE 1 Detete TUTLE [l Change 3 Addition
NAME NAME
STREET ADBRESS STRELT ADDRESS
Ty -SE-2P CiY-sy-2Ip
WILE 3 Cetete THE {7 Change [ Addition
MAME NAME
STRECT ADORFSS STREET ADDRESS
CITY-ST-2P CITY- ST- 24P
TMLE T Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CIFY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated In Section 1 19AO?€3}{E). Florida Statules. { further cartify 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 t am an officer or director
of the carparation or the receiver or trusteas empowered 1o execute this report as required by Chapler 607, Flarida Statutes, and that my name appears in Block 10 or Block §1 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

ANB TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayvme Ptane 4




