‘2004 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT (AR) i Mar 09, 2004 8:00 am

DOCUMENT # P02000089867 Secretary of State
1. Entity Name
03-09-2004 90049 013 ***150.00

PRIMEPLANES AIRCRAFT SALES, INC.
Principal Place of Business Mailing Address
240 AVIATION DRIVE NORTH 240 AVIATION DRIVE NORTH
SUITE 102 SUITE 102 26733
NAPLES FL 34104 NAPLES FL 34104 0

Suile, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 ({11/03)

City & Stale City & State 4. FE! Number ;Eg- 0OYINEL] [Applied For

i Not Applicable
Zip Country ap Couniry 5. Certificate ot Status Desired O ?i‘;gﬁf:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Aeress of New Registered Agent

MName

" KORFF; ULRIGM =~ == o L

673 MOOHING LINE DRIVE Street Ad(;;esg (P.CS;.-Bo_x-rJumber is NU[ A;CEDT&D]E)

NAPLES FL 34102

City FL Zip Code

8. The above named entity submits this staterment tor the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature. typed or printed narne of registered agent and iitle d applicable. (NQTE: Registerest Agenl signature required when renstating) DATE
9. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution. Ll Added to Fees
QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Detete TILE I Change 1 Addition
NAME KORFF, ULRICH NAME
STREET ADDRESS {673 MOORINS LINE DR. " § STRECT ADDRESS
CITY-ST-ZIP NAPLES FL 34102 CITY-8T1-21P
TME O Detete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S1-21f
TME [ Detete TMLE : [ Change  [] Aadition
NAME NAME ’

“OTHITT AUDRESS | - & e T T e e T w2 e R STREET ADIDRESS | e a0 e e -

oITY-ST-2IP CITY-5T-2IP
TIMLE . [ pelete TITLE [3 Change 7 Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
wmE ] Delete - TITLE [ change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Detete TITLE [J change  [] Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-217 CITY-ST-ZIP

12. | hereby certily that the information suppliad with this filing does not qualify fgmhe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and thgtay signature shall have the same tegal effect as if made under oath; that F am an officer or director

of the corparation cr the receiver or trustegempowsfed to execute this t 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 i 'ed.

SIGNATURE:

/q/np(runz AND TYPED QR PRINTED NAME OF sth OFFICER OR DIRECTOR Date Dayume Prone #

¥l




