2005 FOR PROFIT CORPORATION
ANNUAL REPORT (,AR)

FILED

DOCUMENT # P00000072394

1. Entity Name ’

FLORIDA AIRCRAFT & BOAT PARTS & SALVAGE, INC.

¢

Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90107 005 ***150.00

Principal Place of Business

2163 ROCKLEDGE DR
ROCKLEDGE FL 32955

Mailing Address

2163 ROCKLEDGE DR
ROCKLEDGE FL 32955

2. Principal Place of Business

o< /<.££34£ AL

3. Mailing Address

2 /4B ROCKLEDEE DR |

|

0N

[l

AR A

Suite, Apt. #, etc.

e Suite, Apt. ¥, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
Rocse L& DEE [ L Tk LEDEE FL. 59-3665080 Not Applicable
Zip Country Zip Cduntry - . 8.75
F2 S5 ﬁ/{é‘yffﬂb 3, g5 BREVARD 5. Certificate of Status Desired [} _?ee Raq";?:[;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agant
e e L mmme L Neme o L
g%gNn%éKY_‘IEIBéAE%E Street Address W Number is Not Acceptable)
ROCKLEDGE FL 32955 \
. - City \ FL Zip Code

8. The abova named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE "

the cbligations of registered agent.

z

Signature, lypad of printed name o registered sgent and litte | apphcabla
b - -5 5

(NOTE. Rﬁ;steled Agent signawa required when renstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. ] Added 1o Fees

10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tite PEESI!'DenT O Delete e Tchange [ Addition
NAME DONNELL, WILLIAM H NAME
STREFT ADDRESS | 2163 ROCKLEDGE DR STREET ADDAESS
CITY-S1-ZIP ROCKLEDGE FL 32955 CiY-si-zIp
TILE [ Delete 1ILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-7iP
IMLE - O petete TITLE _ ) change  [] Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS - - T
CITY-§1-2IP I CHY-ST-ZP
TITLE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-3T-7P
TLE O palete TILE {1 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P ) CIFY-ST-2IP
TILE [ petete TME [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP cIY-51-7P

SIGNATURE:

12. | hereby certi

that the informaticn supplied with this filin

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppjemental report is true andlaccurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director

of the corporation or the 7
changed, or on an aftach

addrass, with All other like empowerged

;‘7’. BOANE L L

IVET or tnystee empow;e}?d to pxecute this report aggequired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

_09(/0//03’

Z2/ &32-2872

¥ SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrne Phane #




