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2005 FOR PROFIT CORPORATION
ANNUAL REPORT o

FILED
Apr 20, 2005 8:00 am

" | DOCUMENT #M48175 . . .~ @ . = ecretary of State
<y 1 Entiy Name oo e
| OTT AVIATION, INC. 04-20-2005 90342 023 ***150.00
Moy
Wy E :
an:lpalPBceof Buslness , . Mailing Address LT .
14850 MW 44TH T #249 1851 THATCHPALMDR
OPALOCKA, FL 330543594 . BOCA RATON, FL_ 33432 J - 50040408
01062005  No Chg-P CR2E034 (10/03)
4. FEi Number A Applied For . O
58-2775712 Not Applicable
_ 5. Certilicate of Status Desired ] ?g'ggquﬁdémm
- 6. Name and ‘Address of Current Hngisterad Agem :
| OTT, ROBERT C.
5 1-THATGH-PALM-DR:

=

BOCA RATON, FL 33432

8. The above named enlity submits this statement for the purpose of changing its regislered office or registered egent, o both, in the State Of Fk)rlda | am familiar with, and accept

the obligations of regisicred agent,

é

- SIGNATURE : o il
- swue.qmupmgﬂdrmummmmhtummnu - (NJOTE:"‘ Agent requrad when DATE
- FILE'NOWH FEEIS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees .

OFFICERS AND DIRECTORS |

DPV
OTT, WILLIAM V.

MeBoNW-COURT. 577 SEABREEZE AVE.
oParocnte  DECRAY BEACH, FL 33483

STO R’ﬁ
OTT, ROBEREC. 851 « Facr1 OR.
oraeaiar— Aoeq RATew, FL 1343

STREET ADORESS
CITY-57-2P

_TE oL

NAME N ’
STREET ADDRESS e
CTY-SF-2P . -, .,

TE

NAME

STREET ADDRESS
CITY-S1-ZP

TILE .
\M\'AE' . .
sm&‘nmﬁﬁss -

CITY-S1-2P o ,

12. L hereby cem[l}{g]m the infarmation supplie with this filing does not qualily for the axemplioo stated in Section 119 07{3)i), Flodda Statules. | further certify that the lnforrmbnn
repan or supplemental report is true and accurate and that my signature shall heve the same legal eflect as if mace unger oath; thet | am an officer or director
of the corporalion of the receiver or frustee empowered to execute this lepcrt as sequued byChaptef 607, Florida Sbmutes and that my name appeark In Block 10 or Block 11 if

Indicaled on

changed, of on.an allachment with ar address. with ak othar ke errwer

SIGNATURE: ! TQM/HD =2 Oﬂ ﬁoBm*r C.CIT

vlizlos
Bty 5Ci-33T-CEIE

lnomom PRNTED RAME OF SGNIMG OFRLER OR DXRECTOR

Daytimé Phone #

——— ~



