FILED
A PO ANNUAL REPORT Apr 28, 2005 8:00 am

DOCUMENT # J69652 ecretary of State
1. Enity Kame ek K
RALEY-STRANG AVIATION, INC. 04-28-2005 50183 023 ***150.00
Principal Place o’ Business Mailing Acdress
203 AVENUE A, N.W. PO BOX 194 A UACE
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33882
P S Y ENCATAR A ERERTREREATIAIN
Suiie, Apl. 4, ec. Suite, Ap:. #, etc. 04262005 Chg~P. CR2E034 (10/03)
Cily & Sie City & State 4, FEI Numnber Appiiet For
59-2804842 Not Appliceble
Zp Country zp Counry 5. Certificate of Status Desired O Ei';;ﬁ:ﬂ“ona]
6. Name and Address of Current Registered Agent 7. Name ard Address of New Registered Agent
Name
STRANG, CARL J., IH
200 AVE B NW Sieet Address {P.0. Box Number is Noi Accepiable}
VUINTER HAVEN, FL 33881
City FL | Zip Code

8. The above named entity submits :his s:atement ‘or the purpose of changing its registerec ofice or regisierec agent. or both, in the Sine of Florica. 1 am faniliar with, anc accept
the obligations of regis-ered agemn;.

SKANATURE
Sgnarre. typed of prrted nare o teg e‘ered agen and 1de ¢ acc cobie. {SOTE: Aegeserad AQen’ s pna e fequied when rensmaing) SATE
FILE NOWI! FEE I5 $150.00 9. Bleclion Campaign Financing $5.00 May 80
After May 1, 2005 Fee will be $550.00 irust Fune Contribution. D Added to Faes
19. QFFICERS AND DIRECTORS 13, ADDITIONS/{CHANGES TO OFFICERS AhD DIRECTORS IN 11
T'TLE DP 1 oelete TI.E [ Caarge [ Addiior
HAME RALEY, WILLIAM L., JR. MAME
STAEET ADDRESS | 1300 E LK CANNON DR STREET ADDRESS
oTY-5T-IP WINTER HAVEN, FL CitY-ST-22
TTE DVS 7 pelete TiTLE O crarge [ Aaditior
NAMZ STRANG, CARL J., Il HAME
STAEETADDAZSS | 200 AVE B, NW SIREET ADDRESS
CNY-ST-2F WINTER HAVEN, FL GiTY-ST-B7
TTLE 7 Detete TiTLE {JCrarge ] Addiior
WAHIE HAYE
STREETADDAESS STREET ATIORESS
TIY-57-IP CY-57-2°7
T {7 cetere TT.E {JCmarce [ Addition
WAME HAWE
STRZETADDAESS STREFTADDRESS
ary-§-2p CTY-ST-2°
TT.E ] Detete TLE {1 Cuarge ] Addisior
E HAYE
SRETANIESS STREET ADDRESS
oTY-5-7P CTY-51-2°
TIE 1 peire TTE ] Carge [ Aoditior:
e vE
SIREET AMAES STEEET ADDRESS
ly-§7-7P CAY-§1-27

12. | hereby cerd#y that the information supplies with this fili
ingicaled on this report of supplemental report is tru
of the Cotporaiion or ihe, VeT Of Tus:
changed, of on an at i

SIGNATURE:

oes no: cuatify for the exemption sta‘ec in Section 119.07{3)(4). Florida S:atutes. | "urther certily that the informasion
o accurate and Ihat my signature shall have the same legal efect 85 it made uncer oath; that | am an officer of direcior
ted 0 execute this report as requirec by Chapter 607. Florica S1atues: ana tha: my name appaars in Block 10 or Block 11 if

w 1.«}/76[/93/ 263-299-)195

ma‘) NAME OF SISMING OFAICER OR DIRECTOR I v P Daytre Phone o

' —



