2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # P03000001699

1. Entity Name
VMC AIRCRAFT, INC.

ecretary of State

04-29-2004 90322 014 ***150.00

Principal Place of Business Mailing Acidress
2960 PINE WAY 2960 PINE WAY
SANFORD, FL 32773-6901 SANFORD, FL 32773-6901
\ _ , I N
2. Princlpal Place of Business 3. Malling Address _ ‘[| f ik Ol ! ] |
2 oo b Beaven @eeb Qoo b SEAVEL REEEDR)
Suite, Ap1. #, elc. Suite, Apt. # etc. 04262004 Cho-P CR2E034 (10/03)
ity & Siate _ City & Sigte _ 4. FE| Number Applied For
ﬁé{l CDRI‘HU'GJ:: N FL— POQ ORAUG—E' FL 55"081 "55'1 5—. Not Applicable
23"; ;\ l Q 8 Counrv{;f S A Z% >3 \ 2 8 Co\u}nﬁé A B. Certificate of Status Desired O gg':fq a"m‘:"ﬁm
- - 8. Name and Address of Current Registersd Agent . - , . 7. Name and Address of New Registered Agent P P
. Name
COOMBS, HOWAREXA
29680 PINE WAY Stregt Address (P.O. Box Number is Not Acceptable} D
SANFORD, FL 327736901 | "ARRE" Beaver CREE K DR .
City . — ip Code |
Vosl ORANGE FL [%4%95 2

the cbligations of regisiered agent.

8. The ahove namad enlity submiits this statement for the purpose of changing Its registered office or registered agent, or buth, in the State of Florida. 1am familiar with, and accept

SIGNATURE
8. typed of ot RGert and titte ¢ (NOTE: Pegistensc Agent sigrahus required when renstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  addedioFees

10, GFFICERS AND DIRECTORS [EN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 4 3 petete TiLE Clcherge [ Addition
NAME HowarD A C oemBL NAE

smeETADONESS | Qa0 b BEAVEQL CResk D2 STREEY ADDRESS

s {Pocd{ QRaWGi, F L 32128 CITY-ST-2P

7

L v . £ Detete e Ocrange [ Acilion
NAME Virgimia M. CoomBS NAME

smEmRess | 9 po b BEAVER Crefk DR STREET ADDRESS

IS P20 T ORANGE FLo 32128 ciry-st-ne

me ' 3 velers N : Dlcrange [ Adarion
NAME NAME
" STRESTADDRESS {- - -~ - - © - e e ¢ st oo I STREETADDRESS ~ = v iy, e s o ot o vmn 5 i S et e
QITY-S7-2p - gT-2P

LT 03 Delete THE D trange [ Andition
NaME NAME ‘

STREET ADDRESS $TREET ADDRESS

Ciry-S1-21P CITY-ST-2IP

TIRE 2 Datete FiLe Octange [ Additon
HAME NAME

STREET ADDRESS STREET ADDAESS

CrY-S1-gp Cir-$1-29

e CJ petete T Ol charge T Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

cY-gT-2p g1 e

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effett as if made under cath; that | am an officer of direcior
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 Biock 11 if

changed, or on an attachment with an address, with all gther like empowergd.
{ O AD < A~ B_éd
SIGNATURE: :
MGRATURS ANC NAME OF SIGNNG DFRCER OR DIRECTOR

e Fhona ¥

4/20.5{3% 3¥b - 222 o)




