2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SOCUMENT # G2784s Mar 23, 2005 08:00 AM
1. Enity Name - Secretary of State
FLIGHT ENGINEERING & DEVELOPMENT, INC.
Principal Place of Busi;'n-e:s‘;_j T ~ Mailing A;:Idress
14695 AIRPCRT PKWY 14655 AIRPORT PKWY
CLEARWATER FL 33762 _ CLEARWATER FL 33762
us us
S I I IIll RV IBIRIETOAAEE
Stite, Apt. #, efc, —.W.. B Sutte, Apt, #, elc. ) 1st MOORE CR2ED34 (10!04)
City & State. _ T Chasae ) 3. FEI Number Rpphod For
o e . — 59-2268008 —}" Not Applicable
Zip Country Zip Country 5. Cortificale of Status Diesired [ gi'gfqgfgb"a’
6. Name and Address of Curvent Registerad Agent - . 7. Name and Address of New Ragistered Agent 3
Name
?406092{?';%8%1\—’ SARKWAY Street Address {P.Q. Box Number is Not Acceptable) —
CLEARWATER FL 33762 :
City ) FL Zip Code

8. The above named entity submlts thls statement for the purposes of changing its registeved office or regisiered agent, or both in the State of Florida. 1 am famiiiar with, and accept
the obligations of registerad agent.

I

SIGNATURE e = N : -
Sgnature, yped o pmted nama d regsterad agent and W if aopicable L [NGTE. Ragislarad Agent signaturs required when rernstaling) DATE
FILE NOWH! FEE IS $150.00 9. Electon Campaign Financing 85,00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution, []  Added to Fees
Make Check Payable to Flonda Department State o ‘ =
10. I OFFICEHS AND DIRECTORS . r: 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DpP 3 Delete THE [ change [ Aduifion
NaME SOCHA, PEGGY J NAME UON0nN2TIR34
SIREETADDRESS (9330 MERRIMOOR BLVD STREET ADDRESS N2/ Ah-a0018-00p 150100
oS-k |LARGOFL e ... Qoivswe -
Wit O Delote i [J change ] Addilion
HAME AME
STREET ADDRESS STREET ADBRESS
ISy - ST 1P L _ _ e SR e
e 3 Deiete NiLE T Change CI Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Culy- ST.21P o . Fovsiae ) ) . -
L 3 Delete Wit [lthange [ Acdition
NAME NAME
STREET AGDRESS SIREET ADDRESS
CHY-SE 7P ) L. fonrsie _
TnE [ pelete iLE ) thange [ Additlan
HAME NARE
STREET AUDRESS SIRMTT ADDRESS
CIry-ST-2F L } N EolSos L 5 :
TME 1 belete TLE O ohange [ Aagition
NAME NAME
STREET ADORESS - _ ’ SINLLT ADDRESS
CITy-7. 2P ‘ i . junstap {

12. | hereby certify that the xnformanon supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the infarmation
indicated on this réport or suppiemantal 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 diractor .
of the carporation or the receiver or trusteg 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 other like empowered.

SIGNATURE: Q

Daytme Phone ¥

N



