2005 FOR PROFIT CORPORATION

ANNUAL REPO

FILED

EPORT

v

Secretary of State

DOCUMENT # J87898

1. Erlity Name

ISLAND AIRCRAFT CORP.

Principal Place of Business ~ - _ _ " Maihg Address E
550 SW 12 AVE. © SEOSW12AVE

us BUILDING 4 T

DEERFIELD BEACH, FL 33442

DEERHELD BCH., FL 33442

DO NOT WRITE IN THIS SPACE

us

LU

CRZEQ34 (10/03)

€. Name and Address of Currant Reglstered Agent

- e '

PRICE, DAVID T. ) |
550 S.W. 12 AVE
BUILDING 4

DEERFIELD BEACH, FL 33442

011120605 Nag Chg-P
4. FE! Murmber Apphed For
NOT APPLICABLE Mot Applicable
. ' $8.75 asdiional
5. Certificate of Status Desired (] Fee Roquired
e R R et -

ey

~<~DO"NOT WRITE
IN THIS SPACE

—

8. Te above named enfity submits this Staternent for the burposé of changing its registeréd office or régistered agent, of both, In the State of Florida. | am familiar with, and accent

the chligations of registered agent -

SIGNATURE

Signature. typed orBtinted name of ragisiered agent and Uit H anplicable

(RKITE Registared Agent slgmi(uru raquiréd wirar nelnsrazin\g}

DATE

=

FILE NOWIN| FEE 15 $150.00
After May 1, 2005 Fee will ba $550.00

Trust Fund Cantribution,

" 9. Eiection Campaign Financlig

" $5.00 MayBe
Added 1o Fees

10. TS = DFFICERS AND DISECTORS ]

TILE DPS

ROBERTSHAW, JOHN
GREEN TURTLE CAY
ABACO, BAHAMAS,

NAME
STREET ADORESS
CiTy-ST-27IP

T

TTLE

HAME

STREET ADDRESS
Gry-S1-2P

i

TME

NAME

STREET ADORESS
CITY-ST-7iP

T o

LROBON324 735
04727/ 05-80056-004 150,00

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
Gre-51-4ip

JE==rea=IN THIS SPACE

e

HAME

STREET ADDRESS
Ciry-sT-2P

TIME

NAME

STREET ADDGRESS
CITy.8T. 2P

12. | hareby cartify 1ha the information Sugplied with this Tiin

Indicated on this repart or supplemental report 1s true and accurate and fhat my signat

does not qitalify for'the exemption stated in Section T18.07(3)@), Florida Statutes. | further certify that fhe nformation '

ure shali have the same iegal effect as if mads under oath; that 1 am an officer or director

SIGNATORE AING TYPED OR FRIVTED NAME OF SIGHING OFFIGER OR DIRECTOR

Paytime Phone ¥

of the cormporation of the recei rustes empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an aita ’-ﬁﬂ address, with afl olher like empowered.
SIGNATURE: U KoBELTS M) Y AR~0L JoiL YA/ T2
R ™

Apr 27,2005 08:00 AM



