2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCU w.=NT # PO0000097652 Feb 12, 2004 08:00 AM
1. Entity Name Secretary of State
CAMILLA AIRCRAFT INTERIORS, INC. .
Prncipal Place of Business » Maiting Address
2751 FLIGHTLIE AVE R 2751 FLIGHTLIE AVE
SANFORD FL 32773 SANFORD FL 32773
i s O OGRR
Suite, Apt. ¥ ew . = Buite, Apt. #. elc i MOORE CRZEQ34 {11/03)
Caty & State ' Tity & Gtate 2. FE! Number Apoiod For
) } - . 59'367?109 not Applicaie
2w Country ap Cenniry 5. Cedlificate of Status Desied [J ?ggg] Additionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
MNarne
11%3{18 gb?‘fiEf?DMTRAFL Strest Address (P.0. Box Number is Not Accepta—blej —
LONGWOOD FL 32750 =
City — FL ! Zip Code =

B. The abuve named entity subrmts this statement for the purpose of changing its registered office or segistered agent, or both, in the State of Florida, | am familiar with, and accept
the ohilgations of regisiered agent.

SIGNATURE e i L L.
SQnature, kped of ovmited name of tagsiered egenl and tide  apphcatte {NOTE. Registeraa Agent signaline roquired whan ronstaning) L BaTE
FILE NOW!! FEE 5 $150.00 ) .
y . Elsction C. alaba

After May 1, 2004 Fee will be $550.00 b e pona eeton T 1 Ao MayBe
Make Check Payabile fo Fiorida Department of State :
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TIRE P 1 Dretete 1183 I change T Addition
NAME IHRISKY, PETER M § rane
STREETADDRESS 11911 RANCHLAND TR STREET ADORESS
Y- SE- 1P LONGWOQOD FL 22750 ) Ty 52 o )
e L7 Delee L 049509 OJ crange ] Agcition
NAME i 02/13-04-80027-00% 180.00
STREET ADORESS STREET ADBRESS
CITY-ST- 2P . Coy-5T- 2P ) o
g 3 Detete mE DOIChange [ Addition
HAME HIY
STREEY ADDRESS STREET ABDRESS
SITY-51- 2P o CITY-5T-2IP _ N
TTLE O Dalets e 1 Change ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
Cily-S1- 2P Ty -57-2F o
THiE 3 baiete THILE O Change  [J Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST 2P B CEY-S7-2P ) ) B L
The 1 Dejete bi1:33 Tl change [ Addiion
HANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 N - Y- 5T 2P ~ a

12. { hereby certify that the information suppited with this filing does not Jualify for the exemption stated in Saction 1 %9.‘33";{3}6}‘ Florida Stawtes. |urther catlify hat the issfermation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an off:cer or director
of the corporauon o the recever Of frustee empowered to execute this report as réquired by Chapter 807, Florida Statutes, and that my name appears in Block 16 or Block 171 if
changed, ar or an alta nt with an addregh, with Ail cther like empowered.

SIGNATURE: I n )sz% M L HeSies , QZ;Q%BV

TVONATURE AND YYPED mﬂiﬂ'ﬁmﬁ LF SIGNING OFFICER OR SRECTOR

Damsmeftong #




