2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 Apr 29, 2005 8:00 am

D M PO3000103871
DOCUMENT # ecretary of State
IN FLIGHT PROPELLER SERVICE, INC. 04-29-2005 90218 041 ***130.00
Principal Place of Business Mailing Address
225 MANOR DR 225 MANCR DR vr ey -
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952 P e
o, 4 )
s s ) HIIIIIIIM I
Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
20—048931 8 Not Applicable
Zip Country P Country 5. Certificate of Staluw
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agenl
Name
1970 MIC'_iIGAN AVE BLDG D Street A%I_rgss (P/O Box Number};s/Not Acceptibgle)
COCOA FL 32922 bca M BETH )
3935-L W, .S 1
Ci Zip Cod
Ylocoa, Florida FL | 232424

8. The above named enti
the abligations of r

submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

. 644/4«‘/ 94, Tkt Jaeey & /%éo,:/éwz/»fm fR Hz5 05

SIGNATURE :
S-gnalu%a of prinled name %%led agen and tite it appl»cable' (NOTE Registerad Agnnvggnalura raquired when aimstaling) DATE
I i ;
FILE ‘Ow ! FEE !§ $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee Will Be §550.00 Trust Fund Contribution. [0 Added 1o Fees
- Make Check Payable to Florida Department of State

10, - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Detete e FoT B Change ] Addition
NAME RAMOS, DANIEL | NAME KAmSS, DAviEL -
STREET ADDRESS | 225 MANOR CR . STRECT ADORESS |6 57§ 8~ AREQLe PA Ro Ao
ory-s-zp | MERRITT YSLAND FL 32952 ovs- |\ Apoled, Ft. 32927
T1E SD ° [ Detate | TTLE SpVYFP 8 Change (] Addition
NAME RAMOS, SANDRA A NAME RAm oS, Wﬁ-érg ITAKDRA A.
STREET ADDRESS | 225 MANOR DR STRECTADDRESS |, 568 ME&-LL/PA R &AL
CITY-ST-7P MERRITT ISLAND FL 32852 CITY-51-2P Oodod Fi.329Z7 )
TILE (7] Delete e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-5T- 7P
ILE £ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2p CIY-S1-2P
TTLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST1-7PP
TINE O Delete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-Si- 1P CIy-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert 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 tha corporation or the receiver or trustes empowered o executs thig
changed, or on an attachment with,an address, will all other like

SIGNATURE:

as required by Chapter 607, Florida Siatutes; and that my name appears in BIOCE 10 or lock 11 if

Jora A fomes,  1-3S/-2665  453-7707

Viee FRES. Date Dayuma Phona #

ATURE AND TYPED OR PRINTED N &émm OFFICER OR DIRECTOR




