FILED
/"" ‘2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # K86054 02-23-2004 90033 036 ***150.00

1, Entity Name

LLOCKWOOD AVIATION, INC.

Principal Place of Business . Mailing Address TIVIRAVO

1 LOCKWOOD LN 1 LOCKWOCD IN

SEBRING, FL 33870 US SEBRING, FL 33870 US.

T S (REAVRCEA TR DR
Suite, Apt. 4, etc, Suite, Apt. #, etc. 01072004 Chg-P CR2E34 (10/03)
City & Siate City & State 4. FEI Number _| Applied For

65-0118143 , Not Applicable
o Gauntry Zp Country 5. Certilicals of Status Desired | ?i;zgﬁgggiona'_
6. _Narna n;lduA.ddress of Current Reglstered-l.\genl ‘ 7. Name and Address of New Registererj Agent - ~ !

Name
LOCKWQOD, PHILLIP J, |

208 HENDRICKS WAY Street Address {P.O. Box Number is Not Acceptable)
SEBRING, FL 33870

City ' FL Zip Code
&. The above named eniity submits this statement for the purpose of changmg ils registered office or registered agent, or baoth, in the State of FIunda |.am famifiar with, and accept
pe obligations of registered agent. A Lot
SIGNATURE - ~
' Signature, typed of printed rarme of registered agent and Litiz it epplicable. {NOTE: Registered Agent signatura required when reinstating) DATE
+ e o Financ
, FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing O _$5.00 MayBe o ' :
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, ., - Added 1o Fees - e
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D : O velete e [ Change  [J Addttion
NAME LOCKWOOD, PHILLIP J. HAME
STREET ADDRESS | 1 LOCKWOOD LN STREET ADDRESS
CITY-ST-ZF SEBRING, F CHTY-ST-2IP
me O elete TITLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
TE - L c e s o= - Dloeste .- SINE. - . . . {1 Crange [ Addition
NAME NAME - -l
STREET ADDRESS . STREET ADDRESS
GITY-ST-21P . CITY-ST-21P
TITLE O pelete TIILE D change  [L] Addition
NAME RAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2ip . CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition:
NAME . ] NAME .
STREET ADDRESS . STREET ADDRESS : -
cy-st-zp - | - - : B - o . 7 [ ciyestze .
TITLE, d . © O e me Lo O change [ Adition
NAME . o ” - - NAME. . L) S
STREET ADDRESS : ST TT & [ STREET ADDRESS - | . - Cee s -
CITY-ST-21P CITY-§3-2P ’ T : .

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Floritia Statutes. i further certify that the information
indicated on this report or supplemenlal reportistrue and accurate and that myssignature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatlon erthe 1a 8 apad to exdculg this rt AS required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

/ . <A ' 2 /o/ 0% ST -EST-S700

SIGNATURE AND r\rps}dn Wuhus OF SIGKING OFFICER OR DIRECTOR - Date Daytime Phone #




