2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 28,2005 08:00 AM

1. Entity Name .
PTC AVIATION CORPORATION

Secretary of State

Mailing Address

5525 NW 15 AVE #203
FORT LAUDERDALE, FL 33309

Principal Place of Busingss

5525 NW 15 AVE #203_
FORT LAUDERDALE, FL 33309

DO NOT WRITE IN THIS SPACE

0

04252005 Mo Chg-P CR2E034 {10/03)
4, FF! Number Applied For
65-1053712 __ Not Applicable
; ; 88.75 Additionat
5. Certificate of Status Desired [ Pee Required

6. Name and Address of Current Registerad Agent

BURGESS, 8COTTC
5525 NW 15 AVE #200
FORT LAUDERDALE, FL 33309 7

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of ¢hanging its registered office or regisiered agent, or both, in the State of Florlda. 1am familiar with, and accept

tha ehligatiens of registered agent.

SIGNATURE . — . _ .
Signature, lypad of printed name of registered agent anc (e T adnlicatie. NOTE Ragistadd Agem signakere required whar DATE
= T . ‘ TR a3
FILE NOW!!! FEE I$ $150.00 9. Election Campalgn Financing $5.00 MayBe | (/2B/[5-B0057-022 150,00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

O Addedto Fess

- DO NOT WRITE
IN THIS SPACE

10, T OPFIERG AND DINECTORS 1 ~
TIME D

NAME WOLCOTT, JEDR

STREETADDRESS | 5525 NW 15 AVE #203 . ~ - _
CITY-ST-2P FORT LAUDERDALE, FL 33309

TITLE D

NAME MUELLER, KIRK 5

STREET ADBRESS | 5525 NW 15 AVE #203 )

CITY-5T- 2P FORT LAUDERDALE, FL 33309

e D o S

NAME LOPEZ, HERNAN A

STREET ADDRESS | 5525 NW 15 AVE #203

CITY-ST- 2P FORT LAUDERDALE, FL 33309

TIVLE D T - i

NAME BURGESS, 8COTTC —_-
STREET ADDRESS | 5525 NW 15 AVE #203 -
CITY-5T.2iF FORT LAUDERDALE, Fl. 33309

e D -
NAME ASPER, RICHARD A

STREET ADDRESS | B525 NW 15 AVE #203

CITY-5T-11P FORT LAUDERDALE, FL 33309

e T
HNAME

STAEET ADDRESS

CITY-ST. 7P

12. | hereby certify that the information supplied with Ihis fiing does not quality for tha examption stated in Section 11 9,07¥3](7), Florida Statules. | further certify that the information

indizated

on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under cath; that | am an officer or director

of tha corporation or the receiver or trustee empowerad 10 axecute this report as required by Chapter 607, Florida Statute;; and that my name appears in Block 10 or Block 11 1f

changed, or on an attac with an address, with all

SIGNATURE:

empowered.

75y -3 -5343

Daytimo Phone #

ﬂﬁm‘uﬁ: AND TYPED OR PRINTED NAME OF $iGNING OFFICER GR CIHECTOR
L4

Quet 25 3008




