2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000104470

1. Entity Name

AIRCRAFT MANAGEMENT & SALES CORP

Jan 29, 2005 08:00 AM
Secretary of State

Principai Place of Business

3011 GOLFVIEW DRIVE .
VERO BEACH FL 32960-4530

Mailing Address

3011 GOLFVIEW DRIVE
_VERO BEACH FL 32960-4990

2. Principal Place of Business .~ _

3. Mailing Address

il

I [

l

|

Il

|

Sults, Apt 4, etc. — e Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State T City & State ) 4. FEI Number ) Applied For
Zlp Counury ap Country 5. Certificate of Status Pesired [l $8.75 additionat
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T ) o ] Name ) - o
EgﬁHégEgifg:fL&ng’E%g Street Address {P.O. Box Number is Not Acceptabie)
VERO BEACH FL. 32960-4990
City FL Zip Code

8. The above named entity submits this statement for the pt purpcse of changing its regl srered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE _

Sgratur, typed of printed name of ragistered agent ¢ and hila & applicable

(NTTE Regrsterad Agant sighatuze taliitad when renstang) DATE

FILE NOWH! FEE IS §15000
After May 1, 2005 Fep Will Be $55000
Make Check Payable to Florida Department of State

&. Election Campalign Financing
Trust Fund Contribution  [J

$5.00 May Be
Added ta Fees

10. GFTICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

T PD o - [T gelste ILE O000NR0S [Jchange [ Addition
o4

e ECKHARDT, WILLIAM R o i f%g}?gq SEM44-007 150,00

STREET ADDRESS | 3011 GOLFVIEW DRIVW STREETABORESS )

Ciry-S1-71P VERO BEACH FL 32860 R ) CITY. S1- 2P

e - Ootete K une [T Changs [ Addition

NAME HAME

STREET AODRESS B STREET ADORESS

oIy 51-279 CITY-S1. 7P )

e - N ) Ooeete  f§ nne ) change [ Addition

NAME NAME

STRELT ADDRESS STREE| ACDRESS

Ty - ST 2P CITY-5T 7P

TITLE T T Detete. nif [ Change ] Addition

NAME HAME

SIBEET ADDRESS _ STREFT ADDAFSS

eIy ST.2P Y-S 7P

TiLE ’ O beferé i i ] Change ]:I Addition

NAME NAML

STREET ADDRESS - STREET ADDRESS

CITY.ST 2R CITY-ST- 2P

TILE - [ Delete TILE [ change [ Addilian

BAME NAME

STACET ADDRESS STRCET SBDRESS

CITY.ST-TiP a7y S8T-7IP

12, | hereby cart
indicated on
of the corporation or the receiver or trus
changed, or en an attachment with

SIGNATURE:

portis tye
""'
an .ll"-r‘

is report or supplamental re)

that the information : supplied with s, filing dos
pc Eccurale and that my signature shall have the same legal e
L thi repog as required by Chapter 807, Flonda Statutes and
gl WKE B Owarad,

Wit B Llnidds 771- A= 11#

FGNING OFFICER OR DIRECTOR

2d 10 execulel

Qot qua fify for the exemption stated In Section 119. O7§

3){'} Fiorida Statutes. 1 further certify that the information
fect as Iif made under cath, that [ am an officer ar director
at my name appears in Block 10 or Black 11 ¥

Dale

Laylima Phong &




