FILED %

2005 FOR PROFIT CORPORATION May 02, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O0000096405 05-02-2005 90554 042 ***150.00

1. Entity Name

TOMLINSON AVIONICS OF FLORIDA, INC.

Principal Place of Business Maiiing Address 1 4 0 1 5 2 59

521 DANLEY 521 DANLEY

FT. MYERS, FL 33907 FT. MYERS, FL 33907
SuilEf. AplL. #, elc. Suite, Apt. #, atc. 04272005 . Chg-P CR2E034 (1 0/03)
City & State City & State 4. FEI Numbar Applied For
55-105014% Not Applicable
Zip Couniry Zp Country 5. Cartificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TOMLINSON, RALPH
521 DANLEY ] Siraatl Address (P.O. Box Number is Not Acceptable)

FT. MYERS, FL 33907

City . FL ‘ Zip Code

8. The abeve named entity submits this statemant tor the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. iyped o prinzed name of regisiered agent and ite )l applicable. {NOTE: Registered Agenl signahre required when renstatng} DATE
] FILE NOW!!! FEE IS $150.00 9. Flection Campaign Einancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me . |D O Delete e PRESIDENT, Dipgero o [ agion
NAME TOMLINSON, RALPH NAME
STREETADDRESS | 511 DANLEY STREET ADORESS
GITY-ST-719 FT. MYERS, FL 33907 CITY-ST-21P . N
TITLE O pelete TITLE SECR W“’/ ‘/ [ Change gﬂﬂdilmn
* ] »
NAME / NAME /o#l//Iﬂ Tomismge
STREET ADDRESS STEELAODRESS | 7 sy & S 3 b 4 LAVE
CITY-ST-2IP CITY-§3-2IP ~ a0 EFL P I l}
TTE [ Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ciy-St-2p
TIME [ belete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-57-2P
TNLE O Delete TITLE [ Change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-ZiP
1TLE [ palete TILE [ Change [ Addilien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-ZiP CITY-SF-2IP

12. theraby certity that the informalicn supplied with this filing does not qualify for the exerption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplermental report is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Block 11 if

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR Date \ Daytme Phone ¥

changed, or on an attachment with an address, with all othgr like empowered.
¢ %———/ '
SIGNATURE: /\ /(/ /X{/@J{ 25 VRIS 4T



