W

2005 FOR PROFIT CORPORATION
ANNUAL REPORT :

FILED
Apr 11, 2005 08:00 AM

DOCUMENT # H66806

1. Enlity Name
WEB AERONAUTICAL INC.

Secretary of State

Principal Place of Busins§
2400 WEST 84TH STREET

SUITE 20 ]
HIALEAH, FL 33016 1S

Mailing Address

2400 WEST 84TH STREET
us

- SUYTE 20

HIALEAH, FL 33016

z

DO NOT WRITE IN THIS SPACE

AKHATR IRARN R A

01062005  No Chg-P CR2E034 (10/03)
4. FE) Number - Rpplied For
59.2730403 Nor Applicable

$8.75 additional

5, Cenificate of Stalus Desired [l Fee Required

6 Name and Addrass of Current Flaglstered Agent

BIVENS, WILLIAME,
14520 MUSTANG TRAIL
FT. LAUDERDALE, FL 33330

DO NOT WRITE
IN THIS SPACE

8. The abova named antity Submits this s‘lalemem{or ‘Ihe purposs oi changmg its reglslered offica or registerad agent, or both in the Stale of Florida | am farndiar with, and accepr

the obligations of registerad agent,

SIGNATURE. - . e

Signalura, typed cr printad name of registered agon| and file if apphcatle

(NOTE Regrstersd Agenl sigriaturd required when roinsialng}

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Gontyribution.

$5.00 may 8o
) Added to Faes

10,

~ OFFICERS AND DIRECTORS

—

TmEe

NAME

STREET ADBRESS
Iy -S7-2iP

PCT -
BIVENS, WILLIAM E.

14520 MUSTANG TRAIL

FT LAUDERDALE, FL 33330

tme

NAME

STREET ADDRESS
Ci¥r.$7- 3P

D

BIVENS, RYAN M.

14520 MUSTANG TRIAL

FT LAUDERDALE, FL 33330

TNLE

NAME

STREZT ADORESS
CITY-ST-ZP

D
BIVENS, AMANDA J.

14520 MUSTANG TRAIL

FT LAUDERDALE, FL_33330

TmLE

NAME

STREET ADDRESS
CITY-5T-ZiP

D
BIVENS, BARBARA A

14520 MUSTANG TRAIL

FORT LAUDERDALE, FL 33330

TITLE

NAME

STREET ADORESS
LTy §T- 2P

TITLE
NAME
STREET ADDRESS

CITy-57-2IP

 UDONg0297085
04/ 11¢05-60013-023 150.00

DO NOT WRITE
IN THIS SPACE

12, | haraby cartily that the i
ingicated on this report
of the corporation or the receiver gr truste,
changed, or on an attgchment with an a

SIGNATURE:

rmauon 'supphed w1t’n this F lir does no

tuahiy for the exernplion stated in Section 119, D?%‘a‘; |). Florida Statutes. 1 furlher cerlity that he Information
supplgmental report is true an accura and that my signature shall have the same legal e

ect as if mads under galh; that ] am an officer or director

04/b 4 fors 50521800

TGNATURE AND TYPED OR Pmm@ NAME d"slan!ﬂé OFFICER OR DIRECTOR
. .

Date Daytlng Phong #




