FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
WELLINGTON AIRCRAFT, INC.

Principal Place of Business Mailing Address 1JIVIWUIY
15400 HAWKER LANE 15400 HAWKER LANE
WELLINGTCN, FL 33414 WELLINGTON, FL 33414

AU RO

04252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE [ rEamer FomEaFor

~ 65-1129209 Not Applicable
- ; $8.75 Additionat
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

15400 HAWKER L ANE DO NOT WRITE
WELLINGTON,fL 33414 |N THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florica, | am famitiar with, and accept
the obligations of registered agent.

BIGNATURE

Signature, lyped or peintad name of registered agent and tila il applicable. (NOTE: Regisrerad Ageni signalure raquired when (einstating) DATE
s FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing ss_oo May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTCRS |
THLE PD
NAME FLANNERY, LINCOLN

STREET ADDRESS { 15400 HAWKER LANE
CiTY-5T-21P WELLINGTON, FL 33414

Tne sD

NAME BOSWELL, ROBERT
STREET ADDRESS | 15400 HAWKER LANE
CY-$T-2IP WELLINGTON, FL 33414

e -~
NAME

i DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CiTy-57-2IP

TITLE

NAME

STREET ADDRESS
CiTy-57-2IP

TITLE -
NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3(i), Florida Statutes. | further certify that the information
indicated an this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 with an address, with all other like empowered,

SIGNATUHE:@

%‘N\ g@ﬁ\-—aﬂ\f L_(-—-t‘_mlr\ F.annen;1‘ @ 4-25"05 @SG(“ 790-[4& 0

ATURE AND TYPED OR PRINTED NAME OF BKONING OFFICER OR DIRECTOR Daytlrma Phone #
3?.&::_132 F




