. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT AP?X;&EJ kL
|
DOCUMENT # P02000001833 AlED
1. Entity Name
DAMRON AVIATION, INC.
O05APR 19 PH 3:23
Principal Placa of Business Mailing Aadress -
SECRETARY CF STATE
6001 MASTERS BOULEVARD 6001 MASTERS BOULEVARD e
ORLANDO, FL 32819 ORLANDO, FL 32819 TALLAHASSEE, FLORIDA
S S _ A R
106 Retreat 106 Retreat
Suite, Apt. #, etc. Suite, Apt. #. elc. 04072005 Chg-P CR2E034 (10/03) m
City & State City & State 4. FEI Number = Appliad For
Irvine, CA Irvine, CA 30-3&‘57?’4 7 Mot Applicable
ap Country Zp Gountry 5. Certficate of Status Desied ~ []  $8:79 Additional
92603 [1SA Q2603 USA Fos Required
G. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name
NEUKAMM, MICHAEL E

301 E. PINE ST, STE. 1400 Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL | Zip Coda

8. The above named entity submits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. i am famitiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigratire, lyped or prrted nama af ragistersd agen snd tide f appicatia {NOTE: Ragmiered Agent Signaiura raguired when renstaing) DATE
FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE - {D K Deleta THLE O crange [ Addition
NAME DAMRON, ROBERT NAME Ei—ii"i i—l’—'-—}i 1= -:: ::_ ::‘-1:;
STREET ADDRESS | 6001 MASTERS BOULEVARD STREET ADORESS D 7 ‘j iy i_'____i m-“ h——ﬂig #¥ ] _.i}, Uﬂ
Chy-sT-2IP ORLANDO, FL 32819 CITY-5T-21P
TRLE J Delete LE P,T,S8,D Clchange ) Addition
xT « xr | Baker, Kevin N.
CATY-ST-ZPP CITY-S1- 7P 106 Retreat
Irvine, CA 92603
THME [ Delete TME Q) Ctange [ Adaition
NAME NAME
SUREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-51- 2P
MIE O Detete TE Clcrange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ChY-ST-2P
M {1 Delete e Clchange [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
ofTY-$T1-2P CITY-57- 2P
e O Detete FTLE Clchange (7 Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CyY-ST- 2P

wfor the exemption stated in Section 119.07(3Xi}. Alorida Statutes. | further cetity that the information

it my signature shall have the same legal effect as it made under cath; thal | am an officer or direclor
8 o pport as required by Chapler 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
ihdhlike emppsforad.

12. { hereby certily that the information supplied with this tiling does nolqg
indicated on this repont or supplemental report is true a aocu 5

of the corporation of the receiver or trustgs
changed, or on an attachmeptwith an.af

Kevm N. Baker,

SIGNATURE: _~ ) ent 4/’21495—‘*4%




