FILED

"7 «2005 FOR PROFIT CORPORATION Mar 14, 2005 08:00 AM

ANNUAL REPORT

= P0100001628 r f
DOCUMENT # P01000016293 Secretary of State
1. Entity Name “ B
AIRWORTHY ENTERPRISES, INC.

Principal Placa of Busin.s-sé'-_f - Mfaiﬁng Address
400 W AIRPORT DR P.0. BOX 194
SEBASTIAN, FL 32958 ROSELAND, FL 32957
P T N AR

Suite, Apt. #, eic. o S Suite, Apt #, etc. 01072005 Chg-P CRRE034 (10/03)

City & State — N City & State - 4, FEI Number - Applied For

e ‘ 59-3703317 _ Not Applicabla
2P Country e Country 5. Cartificate of Status Desired | ?gg{i I'J"if;‘;”""‘e’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- bbbl : - S ome
BROWN, IAN , _
400 W AIRPORT DR . Strest Address (P.C. Box Numbar is Not Acceptable)
SEBASTIAN, FL 32958
City FL Zip Code

8. The abova named aniity submits this statement for the purpese of canging fts registered affica o registered agent, of oth, in the State of Florida, 1am familiar with, and accapl
the obligations of regislered agant. : -

SIGNATURE L — - —
Signature, typed or printec name of regisisrad ageht and fite i epplicatle, (NOTE, Réarered Agem signalurs required when relnstaring} - DATE
FILE NOWI! FEE 1S $150.00 9. Elsction Campalgn ﬁnancing $5.00 May Be
Aftor May 1, 2005 Fee will he $550.00 Trust Fund Contribution. 0  Added o Fees
10, ’ _ OFTICEAS ANDDIRECTORS N EIP ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS IN11
TILE D T Delste TMLE ’ [l Changs (] Addition
NAME BROWN, 1AN NAME T ;
- NNORE2ESS
STREET AUAESS | 400 E AIRPORT DR STREET ADDRESS na ;1%{;5;}(;?5555‘%?@1 150,00
orv-ST-ZP | SEBASTIAN, FL 32058 ity 57 7P 08 LR i 4t
[TLE - ' - " 7 Dekte IME [J Change [ Additin
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CiFy-ST-21P
e T T Cloese | me i CJChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-UP Y-S 2IF
Tme o o Ol Deie ~ | e ) ClChange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
EITY-51-2P CITY-ST- 2P
Time ) [J belete e . o ’ [ Change  [J Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CIry-57.2° CrY-St-21P
TME S T 0 petete TE O Change L Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST- 2P

12. | hereby cartily that the Information supplied with s filicy does not qually for the exemption stated in Section 11 9.07?3)6), Florida Statutes. [ further certily that the information
indicated on this repon or supplemantai report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officar or dirsctor
of the corporation or the recsiver or trustes empowaered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witly an addrass, With all olher liks empowered.

SIGNATURE: VA BZowrs | 300-05  171-Z2100€1

TYPED OR PAINTED NAME OF SIGNING OFFICEH OR DIRECTOR " Tae Daytime Fncne #




