2005 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Apr 08,2005 08:00 AM

DOCUMENT # G75123

1. Entity Name
RLO AVIATION, INC,

Secretary of State

Mailing Address
2885 W WILLOW LAKE DR

Prdncipal Place of Business

2885 WWILLOW LAKE DR
PEORIA, IL 61614-1134 US

PECRIR, IL 61614-1134 US

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Regi

TGO AR

03282005  No Chg-P CRZ2E034 (10/03)
4, TEI Number Appled For
37-1154067 Not Applicable
$8.75 Additionai

5. Certificate of Staps Desirad O Fee Required

d Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

A

8. The abovae named antity submits this
the obligations of registered agent.

statement for the purpese of changing its regisiered office or reg‘xstarsant,r both, the State of Florida. | am familiar with, and accept

SIGNATURE — e — o < s eeo.mban
Sianalure, lyped or printed name of registerad agant and tide if applicabls. {NOTE: Registerod Agem signaiurn requirad when reinstaling} DATE
— R i - G TP to 3 .

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will ba $550.00

8. Elsction Campalgn Financing
Trust Fund Coniribution,

$5.00 May Be
Added to Faas

0. T OFFIGERS AND DIREGTORS — T

T DPT

NAME OWENS, RICHARD L JR

STRELT ADORESS | 828 W SAVANNA CT -
Grv-s-zf | DUNLAP, IL 61525 ) R '

e DAS

NAME OWENS, DENNIS HQ!"? D393

STREETADURESS | 327 W CEDAR HILLS DR D4208205- 30028134 10 iz
oN-$1-2F | CHILLICOTHE, IL 61523 . e — T - R
WTLE 3 T o

HAME PLEVEL, LINDA S

STREET ADRESS. | 7409 N PICGADILLY

om-sT2¢ | PEORIA, IL 61615 - T ﬁwL—T;#DO__NQThWBITE , —
TIME

e IN THIS SPACE

STREET ADDRESS

CITY-57-2P . - , i e -
TTLE -

NAME

STREET ADDRESS

CITY-8T- 2P - ) _ . . e —_— —_
e

NAME

STREET ADDRESS

oS e . - N " S

12. | heraby cartify that the infirmation supplied with this fling does not qualify Tor the exemption stated in Saction 119.0??3)[’1). Fi
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal ¢!
¢! the corparation or the receiver or tusles smpowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrent with an addrass, with all other like empowarad.

orida Statutes. | Further certify that the information
fect as if made under oalh; that | am an officer or diractor

SIGNATURE: _MLQM

SIGHATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

$p¥-05 (N6 -FAER

Daybme Phons #

G, Flevel




