2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 15, 2004 8:00 am

DOCUMENT # J23093 Secretary of State
1. Entity Name 03-15-2004 90038 013 ***150.00
BILL RADCLIFFE AIRCRAFT SALES, INC.
Principa! Place of Business Mailing Address
5211 N.E. 17TH TERR. 5211 N.E. 17TH TERR. '
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334
Suite, Apt. #, elc. Suite, ApL. #, eic. MOORE CR2EC34 (11/03)
City & State City & State 4. FE! Number Applied For
58-2701449 Not Applicable
2 Country Zip Country 5. Canificate of Status Desired O ?i ;’fqaf;’c“"“”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemnt
_ - - L. ~ L. - Nameg | N . - . - - - -~ —
gZQSU:EE, gTAE\yEEN F Streel Address (P.0. Box Number is Not Acceptable)
FT LAUDERDALE FL 33304
City FL I Zip Code

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

SIGNATURE
Signaturs. fyped or printed name of regisigred agenl and title if applicable. (NOTE: Regislared Agent signaturs requieed when rainstating) DATE
9. Etection Campaign Financing $5.00 may Be
Trust Fund Contribution. (3 Added to Fees
10. OFFICERS AND D!HECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TILE [ change  [J Addition
NAME RADCLIFFE, BILL NAME
STREET ADORESS (5211 N.E. 17TH TERR. STREET ADDRESS
CITY-ST-2IF FT. LAUDERDALE FL 33334 CiTY-ST-ZIP _
TITLE ] Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [C] Delete TiLE Cichange [ Acdition
NAME™ - - R i e - - Toov o~ E NAME T - - T — AT -t o ’
STREET ADDRESS STREET ADDRESS
GITY-51-21P CITY-5T-2iP
TITLE [ peteta TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP - CITY-5T-2iP
ITLE I Detete TITLE [ Change ] Addition
NAME . i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-2IP N
THLE [ Delete MLE Clchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-20P CITY-ST-2IP

12, | hereby certlfg that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguires by Cha:ter 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 ather jike empowerad.
siGNATURE: (0 &, % L Wd, a1, ? a// -f/ ,P/ 0 2o -2ksOy

SIGNATURE ARD TYPED OR PRIH‘ED tus oF SIGNING OFFICER OR DIRECTOR Da|e Dayime Phane #

\J

—




