2004 FOR PROFIT CORPORATION - -

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

1. Entity Name

DOCUMENT # P03000103871

IN FLIGHT PROPELLER SERVICE, INC.

ecretary of State

04-12-2004 90321 Q01 ***158.75

Principal Place of Business

Mailing Address

JOHNSON, DEREK F
1970 MICHIGAN AVE BLDG D
COCOA FL 32922

225 MANOR DR 225 MANCOR DR vIUQLUY 1 6
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (1 1[03)

City & State City & State 4, FE! Number Applied For
- 20-0U893/8 Not Appiicable

Zip Country Zip Country - - $8.75 Additionai

5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- Sl - - e i, -

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named anlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept

Signature. typed or printed name of registered agent and tite if applicable.

{NOTE: Registered A

genl signature reguired when reinstating) BATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D £ Delete e . [ Change ke Addition
NAME RAMOS, DANIEL | NAME Ramos,Danie |
STREET AODRESS [ 225 MANOR DR sweEranonEss | 225 Manor D
or-sT-2P |MERRITT ISLAND FL 32952 oTv-sT-2P [ MNe vt Is]qnc] Fl 32952
TLE D [ pelete e 5/ [] Change  [SHddition
NAME RAMOS, SANDRA A NAME ramos, Sandra. A. :
STREET ADDRESS | 225 MANOR DR sraeet acress |2 25 Manor Pr
Giv-s-zp |MERRITT (SLAND FL 32052 av-stze iWlerri++ IS lan d F) 32652
TME 3 Delete TIE [J Cnange [ Addition
NAME - T P . JTF YT SO N — S e e it i e
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 7 Delete TITLE [Change  [J Addition
NAME MAME
STREET ADDFESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
CINLE [ pelete TILE {]Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP CATY-ST-2P
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CIFY-$7-2P

SIGNATURE:

owered.

,

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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 Block 11 if
changed, or on an attachment with an address, with all other ike el

- 5- 04 (245371707

?ﬁNATUHE AND TYPED CR PRINTED N»E’OF SIGNING OFFICER OR DIRECTOR

Cate Dayime Phone #




