2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Nams

E & C AIRCRAFT SALES, INC.

DOCUMENT # P04000051514

Principal Plage of Business

1969 ARVIS O|RCLE WEST -
CLEARWATERXL 33764

Mailing Address

1969 ARY!S CIRCLE WEST
CLEARWAVTER FL 33764

2. Principa! Place of Business

3. Mailing Address

FILED
Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90078 016 ***150.00

JUU10%J4J

MO ATG A

|

INCORPORATE USA, INC.
3150 SANDY RIDGE DR
CLEARWATER FL 33761

YU | ARTE P20S 2ty K> LRV 1

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For
Lo indizemna AL LT R Ny AL o/ =082 080 Not Applicable

Zip Country Zip Coun ! . $8.75 additional
j J:,Z \} Ke [/ $ f > ¢~ - \f\ Aw ?/\-(\ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
T T T 7| "Name” T T ST - T -

Street Address {(P.O. Box Number is Not Acceptabte)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed of pintsd name o registerad agenl and

uta 1 apphkeably

(NOTE Registersd Agent signature reguired when rainslaling)

DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
I7LE P [ Delete TITE P [ change [ Addition
NAME WHEAT, JENNINGSE ~ HAME LA~ JE S IS
SIREET ADDRESS | TORGARVIS-CRAVEST sinec10ress LR P Destndozy K8 oRIEL
CHY-ST-2F  TELEARWATERFE33764— CITY-ST-21P P 2N . N N o)
TITLE [ Dalete e O change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-S1-2P
STE - e . -- - 3 catete - & TiE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 1P CITY-$T- 2P
TITLE [ Detste TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-ST-ZIP
TTLE 1 Delete TMLE [ change [ Addition
NAME HAME
STREET ADDAESS - STREET ADDRESS
CITY-S51-7P ' CITY-SI- 2P
TILE - 3 [ Delete TITLE [ Change  [] Addition
NAME MNAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T1-21P

SIGNATURE:

12. | hereby certify that the information supplied with this fillng does nat quality for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o 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 like empowered.

<

A~ 72 C

URE AND TYPED OR PRiNTED NMIE OF §

NG OFFICEH CTOR

Data Daytima Phona #




