FILED

2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # H27498 04-11-2005 90175 036 ***150.00

1. Enlity Name

COMPOSITE AIRCRAFT DESIGNS, INC.

Principal Place of Business Mailing Address 5 0 0 3 5 71 5

3900 DOW RD 3900 DOW RD

STE.) STE. )
MELBOURNE, FL 32934 US MELBOURNE, FL 32934 US
Suite, Apl. #, etc. Suite, Apt. #, alc. 03302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
59-2551543 - Nat Applicable
2Zi Count Zi Count . it
P ounity P Ly 5. Cenificate of Status Desired a $8.75 Additional
Fee Required
_. _ —____B._Name and Address of Current Reglstered Agent 7. Name and Address of New Regiatared Agent .
Name
Harry B. Thom .
THOMPSON JR., HARRY B. b4 ompson, Jr
100 HURST RD., NE. Streat Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32807-8515 181-5—Reckledge—DBrive
Ci g 2Zi
Y Rockledge FL | * %955
8. The above named entity submitg this statement for tha purpose of changing its registeraed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the obligations of registered agght.
SIGNATURE : 3/ 31 / 0>
. o appliciRle. (NOTE: Registersd Agent signature required whin reinstating) T oaref
|V 4
FILE NOWI! FEE 1S $150.00- 9. Election Campaign Financing $5.00 May Be
- After May 1, 2005 Fee will ho $550.00 Trust Fund Contribution. | Added to Fees
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PS N [ etete TILE P5 N Xnange [ Addition
NAME THOMPSON, HARRY B. (JR.} NAME Thompson, Harry B. (Jr.)
SIREET ADDRESS | 100 HURST RD., NE smeeraniess | 1815 Rockledge Drive
orv-§1-2P | PALM BAY, FL 32007 cy-§T-2IP Rockledge, FL 32955
TLE [ Delete TMLE O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE [ Detete THLE [ Change [ Addition
NAME . . . o o NAME N _
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-§T-7IP
TmEe 3 Detete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-21P CITY -ST-217
it [ elete Tme Ocrange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE 3 Delete Tine O Change [ Adeition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-TIP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emppwered 1o exacute 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 attachglent with an addressf Yith all other like empowered.
- - -
SIGNATURE: gfanw 3/v /o 321-254-730(
~ SIGNA'?GI AND TYPED OR PRIN‘I’ED’AME OF BIGNING W OoR %c‘ron L thie Daytme Prcne #



