2005 FOR PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT # P04000154175 ‘
1. Entity Name -
GRAHAM AVIATION, INC. FILED
: 05 HAR 25 PH 1:52
Principal Place of Business _ Mailing Address ‘ e - 1
365 WEKIVA SPRINGS RD. 365 WEKIVA SPRINGS RD. CECKETART OF > nM t
LONGWOOD, FL 32779 LONGWOOD, FL 32779 T ALLAHASSEE, F LORIDA
TR T T [T ANV DA RO
Suite. Apt, #, etc. Suite, Apt. #, etc, .
03222005 Ch;kF} ££0 CH2E034 (10/03)
City & & City & Stat 4. FEI ber Applied For
Ve e aANE tot Applicable
Zp Country Ze Country 5. Certificate of Status Desirad 1 ?:;-;’esqgf:;ﬁonal
6. Natme and Address of Current Registered Agent 7. Name and Add of New Regi! Agent
Name

BARRY, GRAHAM
212 BARRY CT.
LONGWOOD, FL 32779

Straet Address (P.O. Box Number is Not Acceptabla)

City

FL J Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatua, typed o printed narme of registered agent and Ltk  applicabla

(NOTE: Regisiered Agent signature requied when rsinstating)

DATE

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Cempaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees+;

LI
ot

’

Ly BEPEEN
T - T3] .
S 2 -

1000 7 - . OFFICERS AND DIRECTORS ... 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

mEe 1+ [P s Vo Clogee ME O change [ Addition
NAME GRAHAM, BARRY NAME

STREET ADDRESS | 212 BARRY CT. STREET ADDRESS

CITY-57-2IP LONGWOOD, FL 32779 CITY-ST-7P

ME S [ Deete TME DOl change [ Addition
NAME GRAHAM, MARCETTA NAME

STREET ADORESS | 365 WEKIVA SPRINGS RD. STREET ADDRESS

CITY-ST-7iP LONGWOOD, FL 32779 CITY-$T-21p

TITLE [ oeleta TiTtE

RAME NAME

STREET ADORESS STREET ADORESS 0405/ 0=—-01013--015 300, 00
CITY-ST-2P CITY-Si-a°

me 1 Detete - THLE [Jchange [ Addition..
NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-ST-29 CITY-ST-2P

TmE 3 Delete Tme [JcChenge [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS \Q\ ‘A\\

CITY-ST-2P CITY-57-2IP S

me 7 Delete me \\e OJ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-7IF CITY-$1-7p

12 | hereby cerity that the information supplied with this filin
indicated on this report or supplemeanial report is true an
af the corporation o7 the receiver or lrugtes empowered to

execute this report as re

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal effect as if made under oath; that | am ar officer or director
quired by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like em red.
- &
SIGNATURE: Wﬁqﬂ 3-22-2S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone 4




