kY

2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR} ~ FILED
DOCUMENT # P03000122742 £IE7; May 12, 2005 08:00 AM

1. Entity Name Secretary of State
C & K AVIATION, INC.
Principal Place of Business B Maiting Address
1099 AUGUSTA FALLS WAY 1089 AUGUSTA FALLS WAY
e e ”mlmm mﬂmﬂ "m "m um mmm ﬂlﬂ lml “llm “ I“)
Z. Principal Flace of Business T3 Waiing Address ]
Suite, Apt. #, etc. ) ] Suite, Apt. #, etc. . 15t MOORE CR2ED34 (10’04)
Cty & State — City & State — 4. FEl Numbe ' 'Appnéd For
! HTRet 22‘35526 1 g . Mot App‘iféﬁ.
Zip Country ap Country 5. Cartificate of Status Desired ] geségfq;‘;?:gmn?’
5. Name and Address of Curtent Registered Agent 7. Kame and Address of New Reglsiered Agent )
Narna
gg‘}‘l %ﬁg!r-i‘g?%HRNOlgsi DR. Swreet Address (P.O, Box Number is NorAccepzabiei -
SUITE 203 ER—— = ' —
NAPLES FL 34103 T
City F L l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, ar bath, in the State of Flonda. { am famifiar with, and accer
the obiigations of registered agent .

SIGNATURE

Signatwe, lypad or priad £aiM0 of registarad agant and e ¢ anclcable (NOTE Regwtersd Agor signsiure required when renstanng) oaTE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Elaction Campaign Flnancing  $5.00 may B
Togst Fund Contribution. [ added to Fees

10, e OFFICERS AND DIRECTOAS 11. ADDITICNS/CHANGES TO OFFICERS AND DIFECTORS IN 11
ung DPST 7 Delete Hief ] Change Al
NAME ELLIS, KENNETH D.C. HAME
STREET ADURESS | 1088 AUGUSTA FALLS WAY S14EFT ADDRESS
wiy-51-2¢  |NAPLES FL 34119 . iy 8i-aw - - :
nmne VP 7 setete HILE - - T Change [ Asaii
Nen ELS 15, DEBORAH S RA. A Uooogaseezte '
STREET AQDRESS § 1033 AUGUSTA FALLS WAY SIREL) ADTAFSS 05/12/05-80001-007 150.00
CilY-sj 29 NAPLES FL 34118 Y81 7P i :
HiL L) Detete nie [ shange 11 Additic:
NAME HANME
STRFET ADGRESS SIRELT ABORESS
CITY-5T-28 Y 1 2R e
13T 3 Celete e ) Change T Additiar
HAME NAME
STRECT ADDRESS STREET ADORESS
iTY- §T-2P L CITY-ST. 718 R
HiLE ] O oeiete Wi [ ohange T Additios
NAME NAME
STREET ADORESS STRFET ADDRESS
G0y 8- 40 Cly-81. 71 L B
L 1 pelete Hits O ctange 3 Additios
NAME NAME
SIREEY ADDMESS SIRERS ADDRESS

l CIiY- ST- ZiF SUY-5T- 1P

12, 1 hereby certify that the information supplied with this filing does nataualify for the exemption stated in Section 119.07(3), Flerida Statutes, | further cectify that the information
indicated on this Tepon of suppiernama) repert is rue and agedfale andyhat my signature shalt have the same Jegal effect as i made under cath: thal ! am an officer ar director
at the carparation of the recelverCl trustee empowered to€xecuie thisfeport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114
changed, or on an atachment- it an address, wth all gther ke empbwered, :

SIGNATURE:

g - g '
O TYPE® OR PRINTED NAME OF SIGNING STHGER OR DIRECTOR {7 — = Caprme Prene #



