| FILED
2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am

___ ANNUAL REPORT Secretary of State
DOCUMENT # P03000100008 : 07-19-2004 90010 032 ***158.75

1. Entity Name
LOW AND SLOW AVIATION, INC.

Principal Place of Business Mailing Address a q U 6 3 q q B
510 BAYVIEW PARKWAY 510 BAYVIEW PARKWAY

NOKOMIS, FL 34275 NOKOMIS, FL 34275

Suite, Apt, #, eic. Suita, Apt. 4, stc. 07122004 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number, Appliad For

dﬁ? - & 7 &é “50 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired IE/ §e83 Kesql’;idé""”a'
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

JRPETEIE_ s SR U e b R R DA S AR e = Sl NG i T S T o lemen e
WOLFE, ORANE '
510 BAYVIEW PARKWAY Street Address (P.O. Box Number is Not Acceptable)

NOKOMIS, FL 34275

City FL | Zip Code

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

SIGNATURE i
Signature, typod of printed name of registerad agent and Ltk il apolicable. (NOTE: Regislared Agent signalture reguired when reinatating) > . _DATE N
- ] Y

FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with's..607.193(2)(b), F.S., the

Due by September 8, 2008 Trust Fund Contritbuticn. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PRES 7 Delete TILE [ Change [ Addition
NAME WOLFE, ORANE NAME ’
SIREET ADDRESS | 510 BAYVIEW PARKWAY STREET ADORESS
CiTY-ST-2IP NOKOMIS, FL 34275 - CITY-S1-2IP
TILE [ Delele TITLE {JJ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete MLE O Change [ Addition
NAME HAME :
STREET ADDRESS.| —ee o .., . e e veweewe—. B OSTREETADDRESS| . ... e . .. . —_
CITY-ST-2IP CITY-SI-2IP
TMLE O Detste e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TILE [T elste TITLE [ Change  [T] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$5-21P
TITE [ Delete e / 3 Chenge (3 Addition
v A Bexty .. . L
STREET ADDRESS STREET ADDRESS
CIY.ST- 2P CITY-§7-2IP o clg C s .o L

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)). Fionda Slaiutss ¥ further ceml‘y that the information
indicated on this report or supplemantal report is true and accurate and that my signature shalt hava the same legal effect ag it made  ynder calh; thal | am an officer or direcior
of the corporation or the recaiver or trustee empowerpd to execute this repent as required by Chapter 607, Florida Statutes; and thet'my name appears in Block 10 or Ellock i1if
changed, cr on an an@ment with an address, with il ather like empowerad.

SIGNATURE: ¥ 18w € W OFfAM.E, wﬂéf:g -1"15;" 0’1‘ §l- ?““9555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




