2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 30, 2005 8:00 am
DOCUMENT # P04000062006 TR Secretary of State

%S’S”Fﬁ"é"m AIRCRAFT. INC 03-30-2005 90031 037 ***150.00

Principal Place of Business Mailing Address

12773 WEST FOREST HILL BLVD, 12773 WEST FOREST HILL BLVD.
SUITE 206 SUITE 205

WELLINGTON, FL 33414 WELLINGTON, FL 33414

iy S LT

15510 Take Off Place 15510 Take Off Place

Suite, Apt. &, etc. Suite, Apt. #, elc.

02232005 chgP CR2EN34 (10/03)
Cily & State . City & State 4. FEI Number Applied For
Wellington, Florida Wellington, Florida 37-1488694 Nat Applicable
Zp Country Zip Country o ; $8.75 Additiona!
33414 13414 5. Certilicate of Status Desired E] Fee Redquired
6. Nama and Addross of Curmment Registersd Agent 7. Name 2nd Address of New Registered Agent
’ Name
HENDERSON, A. FAXON JR -
+2773 WEST FOREST HILL BLVD. Slﬂzeetz“zddém (PO. Bml NEw"bf-'f is le Accep I.'ab] 'e]) Alvd
SUITE 208
WELLINGTON, FL 33414 )
City FL | Zip Code
8. The above named entlly submits this statement lor the purpose of changing its registen ed'hiﬁce‘ or registered agent, of hoth, in the State of Flordda. Fam lamiliar with, and accep!
the obligations of registered agent. i -
SIGNATURE .
Sgnanure, typed o preged asme of regercand ageee and 1% § eppicabe. MNOTE: Agert Spared whan 0} DATE
50.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2008 Fee will bs £550.00 Trust Fund Contribution. 0  AddedioFees
10. OFACERS AND DIRECTORS | KT8 . ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS iN 11
TME v/r/S/D 7 Detete TE Ocrange [ Addition
0 "Nicholas Roosevelt ke
SREARES | 15510 Take Off Place STREET ADORESS
oy -51-2P Wellington, Florida 33414 Gry-s1-2¢
TILE [ oelete TIE [JcChange [ Ageition
NAME NAME
STREET ADDAESS STREET ADORESS
CY-S1-2P - cry-s1-2p
TTE O oetete TME O ctange [ Asdition
HAME NAME
STHEET ADDRESS STREET ADDRESS
oYY-ST-2P CIiY-ST-2P
TLE O pelete TALE O Crange [ Addilion
NAME NME
STREET ADDRESS STHEEF ADORESS
CITY-SF-2P CY-ST-2P
THE O petme TME [Ocmnge [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CrY-ST-2P
TLE [ Detete TME ‘ CdCrange L3 Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-aP ony-s1-a9
12. 1 hereby certify that the information su&)ﬁed wilh this ﬁli:g does not quafiy for the exemplion stated in Section 119.07(3XT);Fixida Statutes. | further certify (hat the information
indicated an this report or supplemental report is true and accurate anc ihat my signature shal have the same legal effect as if made under oath; that | em an officer of director
of ihe corporation or the recefver or trusiee empowered to execute this report a5 required by Chapter 607. Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an altachment with an address, with ail other lixe empowered.
SIGNATURE:




