2004 FOR PROFIT CORPORATION
ANNUAL REPORT -

D

DOCUMENT # L99210

1. Enlity Mame

5K AIRCRAFT SALES, INC.

Mailing Address

11854 REGIONAL LANE
FT MYERS, FL 33973 US

Principal Flace of Buslness

6981 LAKE DEVONWOOD DR
FORT MYERS, FL 33808 US

DO NOT WRITE IN THIS SPACE

FILED
Feb 28, 2004 08:00 AM
Secretary of State

R AR CALBEOREROMC

5. Cerificate of Stalus Desited

02162004 No Chg-P CR2E034 (10/03)
4, FEI Number App!ied Fot
- 650221844 Nat Applicable

O  $8.75 addiional
Fee Required

6. Name and Address of G Regisiered Agent

KAGAN, ELIZABETH P-
6881 LAKE DEVONWOOD DRIVE
FORT MYERS, FL 33908

DO NOT WRITE
IN THIS SPACE

ST o e — i

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. 1 am familiar with, anc accept

the obligations of registered agenl.

SIGNATURE - 7

Smatre, ypad o oeeved pame o regrstered agens and ttie £ spplicatle. TOTE, Reg Agerk s tequesd o) TATE -
FILE NOWI! FEE IS $150.00 8. Efection Campaign Financing $5.00 wayge
After May 1, 2004 Foe will bs $550.00 Trust Fund Contribulicn, Added to Fees

16 “ OFFCENS AND DIRECTORS T } =

Tiig PD

NAE KAGAN, JOHN C

STREET ADDRESS | 6981 LAKE DEVONWOOD DRIVE

oy-§i-2¢ | FT. MYERS, FL 33908 _ S T — .

L 8D N

N KAGAN, ELIZABETH P Uaoooa0ysl 22

STREET ADRESS | 6981 LAKE DEVONWOOD DRIVE 03701 /4-80032-013 150,08

ore-s-ae | FT.MYERS, FL 33608

TTLE ™

AT KNOX, GHARLES H.

STREE] ADDRESS | 6981 LAKE DEVONWQOD DRIVE

ore-sT-#° | FT. MYERS, FL 33908 Do NOT WRITE

TTLE

e IN THIS SPACE

STREET ADDRESS

GITY-S§7-4p _ S _ o - . =

TILE

NAME

STREET ADDRESS

CmY-50-2P B e e — - -

TLE

NAMC

STREET ADDRESS

ey -§7-2° e S

. — b e v 1 S R el

12. | hereby certify that the information supplied with this filin

changed, or on an attachrgnt ress, with all gtheylike empowerad.

SIGNATURE:

daes not qualify for the examption stated in Section 119.0?53}0). Florida Statutes. | further cettily that the informadon
indicaled on this report of supplemental report is true and accurate and that my signature shalf have the same Jegal ef
of the carporation or the receiver or trusiee empowered [0 expoule this repost as required by Chapter 60T, Flatida Statutes; and that my name appears in Block 10 or Blook 11 if

r/fi HQKLMA-

fect as if made under aath, that | am an officer or director

\TURE AND TYPED'

NAME GF SHINING OFFACER ON INRECTOR

glasjos 239

Daynme Phone #




