.~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07, 200S 8:00 am

DOCUMENT # P02000021156

ecretary of State

1. Entity Name 04-07-2005 90026 011 ***150.00

AIRCRAFT MAINTENANCE TRAINING INSTITUTE, INC.

Principal Place of Business
2910 WILLOW BAY TERR.
CASSELBERRY, FL 32707

Mailing Address
2910 WILLOW BAY TERR.
CASSELBERRY, FL 32707

A0

2. Principal Place of Business 3. Mailing Address
Sulta, Apt. #. oto. Sulto, Apt. #. etc. 01102005  Chg-P CR2E34 (10/03)
City & State City & State 4. FEI Number Applied For
01-0621709 Not Applicable
Zip Country Zip Country ; ; $8.75 Addtional
5. Caertificate of Status Desired O Foo F
5. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

KLASING, ELENAM -

.

2910 WILLOW BAY, TERR'S
CASSELBERRY FL 32207

Street Address (P.O. Box Number is Not Acceptable)

'A e City FL lEpCode

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am lamiliar with, and accept
the obligations of registérad agent

.:'.m
P

SIGNATURE Lo
: &wmn,muiimdmquﬂummmmbnm. {NOTE: Ragistarad Agant cigratur recinad when reinstating) DATE
. i T
9. Election Campaign Fnancing $5.00 Be
FILE NO'WIII FEE IS 150.00 LU0 May
S Trust Fund Contribution. Added to Fees

Aﬁerﬂay‘l ZOOSFOOWII be$550

cai

10. . : mFFICEHs AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me | P b O petete YME Ocmme [T Addiion

NAVE, KLASING, MICHAEL A NAME ’

STAELT ADDPESS, | 2010 WILLOW BAY: TERR STREET ADDRESS

Ciry-51-2P CASSELBERRY, FL 32707 CiTY-S1- 29

TME T [ Deiete TME [0 Garge [ Addition

NAME KLASING, ELENA M NAME

STREET ADDRESS | 2610 WILLOW BAY TERR. STREET ADORESS

CIY-ST-2P CASSELBERRY, FL 32707 cny-s1-ae

TE N [ oelete Tme Olcrenge [ Addition

NAME NAME

s | SARORSHULRIED prive s oo

oiTY-S1- 2P K\ﬁﬁ?MMéﬁ , FL 3474t ciry-sr-

mE - 4 O Dekete mEe O Crange [ Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2°P oITY-ST- 2P

TME O pesets TME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-29 ay-ST- 2P

WLE ] Deleta mE [ Cange {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§1-2P oy-1. 28

12." t hereby certify that the information Wmmmsmmm qualify for the exemption stated in Section 119.07(3)i), Forida Statutes. | further certify that the information
indicated on this report or supplemantat report is true accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver of trustee pcmaradtoaxacmathwreponasraqwradby(hapte:ﬁﬂ? Flonda Stahutes; eru:llhaln'rynm'neeppearsmBlock 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o 1. W

mmmmmwwmmmﬁm

H-H-05 (01)617-226S

Daytime Prone #




