2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P0OO000086674

1. Entity Name

BLUE MAX AIRCRAFT, INC.

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90052 026 ***150.00

. Principal Piace of Business

480 STONE ISLANDRD ' * -
ENTERPRISE FL 32725

Mailing Address

480 STONE ISLAND RD
ENTERPRISE FL. 32725

2. Principal Place of Business 3. Mailing Address

|

Al

|

11

Suite, Apt. #, etc. Suite, Apt. #, etc.

WHIGHAM, FRANK C ESQ
SUITE 22

200 WEST FIRST STREET
SANFORD Fi. 32772

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Appicable
Zi Zi it
P Country P Couniry 5. Certificate of Staws Desired O $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . "

Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

the cbligaticns of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famsilar with, and accept

Signature. typed or printed name of reqistered agent and title if applicable.

{NOTE: Registered Agent signature regured when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFECEFGS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME CECD [ pelete TITLE [[J Change (] Addition

NAME FUGENT, DONALD H NAME

STREET ADDRESS {480 STONE ISLAND RD STREET ADDRESS

CITY-ST-2IP ENTERPRISE FL 32725 CITY-ST-2IP

Tme PD O3 velete e [ Change [ Addition

MAME GEHRMANN, CHARLES A RAME

STREET ADDRESS | 480 STONE I1SLAND RD STREET ADDRESS

CITY-§T-21P ENTERPRISE FL 32725 CiTY-ST- 2P

THLE vD ‘ O Delete | ome O Change [ Addition
~NAME JRATZ, GREG e = =n - : S e - : . o — - e

STREET ADDRESS | 480 STONE ISLAND RD STREET ADDRESS

CITY-ST-7iP ENTERPRISE FL 32725 CITY-ST-2IP

mE O Delete TME [Jchange  £J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF-2IP

TITLE [ palete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-5T-2P CITY-ST-ZIP

me 3 oelete TLE [ change  [3 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-21P CITY-ST-2P

changed, or on an attachment wnh an address, with all other like empowered.

SIGNATURE:

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report or supplemenlal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapier 607, Fiorida Statules; and that my name appears in Block 10 or Biock 11 if

Daytime Phone &




