2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20,2004 8:00 am

DOCUMENT # P03000114255

1. Entity Name

KLATU AVIATION CORPORATION

Secretary of State

02-20-2004 90006 044 ***]158.75

Principat Place of Business

526 S. PALMWAY
LAKE WORTH, FL 33460

Mating Address

526 S. PALMWAY
LAKE WORTH, FL 33460

L

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 02172004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEtNumber Applied For

Not Applicable
ap Country Zp Country 5. Cartificate of Status Desired $8.75 addivona
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageml
C L - - e P - - - . — . A Namge— « o — - e i ———— = e, et |

VAUGHAN, AMANDA J

526 5. PALMWAY Street Address (P.Q. Box Number is Not Acceptable}

LAKE WORTH, FL 33460

City FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and teie f applicabie. (MOTE: Regraterad Agert aignature required when renstaling) DATE
. . Election Gampaign Financing $5.00 May B
FILE NOW!l! FEE IS $150.00 9 ? . ay be
Trust Fund Contribution. Added ta Fees

After May 1, 2004 Fee will be $550.00

(am
10, OFFICERS AND DIRECTORS » 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - PO O Delete TIE [ Change  [] Acdition
NAME oy DUNN, LAWRENCE O NAME
STREET ADORESS | 526 S. PALMWAY STREET ADDRESS
CTY-ST-2P | LAKE WORTH, FL 33460 CTY-57-2P
e v ﬂl}ele{e TmE [Tchange [ Addition
HAME VAUGHAN, AMANDA NAME
STREET ADBRESS | 526 5. PALMWAY STREET ADDRESS
cy-Sr-zp LAKE WORTH, FL 33460 CITY-ST- 2P
TRE 3 Delete TITLE [Jchange ] Addition
NAME NAME
- b-cmerT avoarss. L. . R = - 4 smevaoDRESs_ | 3 —- . _ ——
CITY-ST-21P CTY.ST. 2P ) —
TIME {7 Delete TME [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-2P
TE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CrTY-ST-27 A CFY-ST-2P
mie [ pelete TME [ Crange [ Addition
RAME NAME
STREET ADDRESS 3 X STREET ADDRESS
omr-sTZR o s CITY-57-2P

12. 1 hereby certify that the information supplied
indicated on this report of supplemental re
of the corporation or the receiver o rus)
changed. or on an attach t with 8

this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenrtify that the information
Is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
owered 1o execyfe this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 111if

ress, with all other Lo empowered.
2-17-004
. Date T

Sb/-309-6531

Dayiirme Phone #

SIGNATURE:
j@IATURE AND TYPED OF PRINTED NAME OF SIGNING OPACER OR DIRECTOR

[ =



