2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000058847

1. Entity Name

TALBOTT AVIATION, INC.

0SJUN 10 PM 2: 19

Principal Place of Business

140 N FEDERAL HWY
BOCA RATON, AL 33432

SECRETARY OF STAT
TALLAMASSEE 71 Oy

Mailing Address

140 N FEDERAL HWY
BOCA RATON, FL 33432

A RO

2. Principal Place of Business 3. Mailing Address
i . . ite, Apt. .
Suite, Apt. #, stc Suite, Apt. 4. elc 01172005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number AppTETTFST
20-0971171 Not Applicabls
Zi e Zi Counir iti
" Countey o y 5, Certificate of Status Desired N $8.75 A_ddltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
Name

GOLDSTEIN, MARK B

2700 N MILITARY TR STE 130

BOCA RATON, FL 33431

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

City

FL I Zip Code

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

SIGNATURE

Signature, typad o printed nama of registerad agent and titke ¥ applicabla.

{NOTE: Aegistered Agent signature roquired when reinstating)

9. Election Campaign Financing

FILE NOWIll FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE b O detete TME [JChange {1 Addition
NAME TALBOTT, GREGORY K NAME

STREET ADDRESS | 140 N FEDERAL HWY STREET ADURESS

CITY-ST-21P BOCA RATON, FL 33432 Civy-S7-2IP

TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

THLE O3 Delete TITLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS OO0SS 1S5RS 1

CITY-ST-ZIP CFY-5T-2° OE/1405~-T1 54 ~-010  #%558 75

TLE 1 pekete e CJ Change [ Addition
HAME NAME

STREER ADDRESS STREET ADDRESS

CITY-S3-21P CiTy-57-21p

THLE 73 Detete TITLE [J Change {73 Addilion
NEME NAME

STREEF ADDRESS STREET ADDAESS

CITY-ST-7IP CHY-ST-21P

THLE [ Delete TITLE Ol Change [ Addition
NAME HAME

SEREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certity that the inform:
indicated on this report or su
of tha corporation or the re
changed, or on an attach

SIGNATURE:

led with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
ort is true and accurate and that my signature shall have the sams lagal etiect as it made under oath; that | am an officer or director
ustee §mpowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

55, with all other like empowered.
6-2-01 (<2))392-8525

RE AND TYPED DR PRINTER NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone ¥




