FILED
May 21, 2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT 04-29-2004 90208 020 ****5]1 .25 ‘

DOCUMENT # N0O3000000034 r
1. Entity Narme :
FOUINDA'“ON FOR ELECTRIC AVIATION :
TRANSPORTATION, INC.
Prinzipal Place of Business Maiting Address
4420 BEACON CIRCLE 4420 BEACON CIRCLE 66423310
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407 : )
S S TG AR R

Suite, Apl. #, atc. : Suile, Apt. #, atc. 04212004 Chg-NP CR2E037 (10/03)

City & Staie Cily & Sate 4. FE!Number Applied For

20-03844 3 Not Applicable
Zp Country Zip Courury 5. Cenlicate of Siatus Desied [ gggfq Additional
6. Name and Adkdress ot Curent Regi d Agent 7. Name Bnd Add at New Regi d Agent
gt : - .Nm -, T e ol P, B hind
-WARD, PHILIP H 1ILESQ - = iz [ B, S i SIS S i
4420 BEACON CIRCLE - | Sweet Address (P.O. Box Number is Not Acceptabla)
WARD DAMON & POSNER, PA.,
WEST PALM BEACH, FL 33407
City - FLTle Cade

8. The above named entity submits this statement for the purpose of changing its registered office of fegistered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of ragisterad agant.

SIGNATURE
Slme.mdu prinkpd name of regi: apens o lite W sopkcanl {NOTE: Registated Agent signaiure requined wham renstatng ) DATE
Filing Fae is $61.25 9. Eloction Campaign Financing $5.00 May Be "' .. Make'check payable.to 3 -, -
Due by May 1, 2004 Trust Fund Contribulion. 0O AddedioFees i+ “Florigs Department of State - :
0. GFEICERS AND DIFECTORS . ADD TIONS/GHANGES, TD OFFIGENS AND DIRECTORS [N 10
TILE D O bamts TiLE [ Chonge  [J Addition
NAME KNAUER, LARRY HAME
STREET ADQHESS | 4420 BEAGON CIRCLE STREEF ADORESS
orv.st-zp | WEST PALM BEACH, FL 33407 CiTY-5I- 2P
TILE D O Delete TLE [Ochange [ Additien
NAME CRIPPEN, ROBERT RAME
STAEET ADDRESS | 4420 BEACON CIRCLE STREET ADDRESS
CITY-ST-2° WEST PALM BEACH, FL 33407 GITY-5T-27
fme D ) O patete TLE : O Change [ Addition
NAME WARD, PHILIP H 11| NAME .
STREEY ADDRESS | 4420 BEACON CIRCLE STAEET ADDRESS
cify-S1-P WEST PALM BEACH, FL 33407 ) CITY-51-2P B _
E | [ pesele TILE Ocrange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CIFY-51-29 . oY -st-2p
e ) ' C Datete TILE [ Change  [C] Addition
NAME NAME
SIREET ADORESS STREET ADORESS
Cify-sT-2P QY. S1-2P
NnEe 3 pelats WTLE O Change [ Adwiton
NAME . KAME -
SIREET ADDRESS ) STREET ADDRESS
CIY-ST.21P CHTY-ST-BP

12. | hereby cartily that the information supplied with this liling does not qualily for the examption stated in Section 4 19.07(3)i), Florida Slatutes. | iurther certify that the information
indicaled on this rapart or supplemental report is true and accurate and that my Signalure shall have the same i8gal etlect aa if made under oath; that | am an officer or diractor
of the corparatian of the raceiver or trusiea empowarad Lo execite this report as required by Chapter 617, Florida Statutes; Ihal my name appears in Block 10 or Block 11 it

changad, or on an altachme

SIGNATURE:

with all other likg ampowarad.

</
/{ﬂ’/ X 2 m{ 22 pyuo- 2ove

Daytime Phone #




