'

et FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000085935 Ty 04-08-2005 90057 040 ***150.00

1. ‘Entity Name
101 LUMMIS ROAD CORP.

Principal Place of Business‘ Mailing Address

C/0 HEICO CORPORATION /0 HEICO CORPORATION
3000 TAFT STREET 3000 TAFT STREET
HOLLYWOOD, FL* 33021 HOLLYWOQOD, FL 33021

—————————— [N AR R

R R v 03222005 NoChgP  CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRI ST Tor

‘ 65-1077618 Not Applicabla
$8.75 Additional

Fee Required

§. Cerificaio of Status Desired O

6. Name and Address of Current Reqlstered Agent

3000 TAFT STREET . DO NOT WRITE
HOLLYWOOD, FL 33021 IN THIS SPACE

8. Tha above named antity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistared agent and litle i applicatie. (NOTE: Registered Agenl signalure required when reinstating} DATE
FILE NOWIII FEE IS $150.00 : 9. Elaction Campaign Financing $5.00 may Be
Aftar May 1, 2005 Fea will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS I
iMmE D
HAME IRWIN, THOMAS §

STREEY ADORESS | 3000 TAFT STREET
Cirv-$1-2P HOLLYWOQD, FL 33021

TITLE

NAME

STREET ADDRESS
LUTY-ST-2IP

TTLE
HAME

gl DO NOT WRITE

NAME
STREET ADORESS
CiTY-sT-2F

- ~ INTHIS SPACE

“eny-sT-2p

THLE
NAME
STREET ADDRESS

e
HAME
STREET ADDRESS . . ;
CITY-57-2P . S i T T

changead, or on an attachmen} with an addgess, with all other like empowered
SIGNATURE: \Q\_ T\Mw S e %\Za\ms Qsu 441560
Daytima Phone &

12. | hereby certlfy that the informatien supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(1) Florida Slatutes | Iunher cemfy that the information
indicated on this report or supplemental repart is true and accurate and that my signatura shall have the same legal effect as if made under oath; that'l am an officer or director
of the corporation or tha receiver or trustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate




