2004 FOR PROFIT CORPORATION -.
ANNUAL REPORT (AR) -

[P

DOCUMENT # P31266 - _

1.. Entity Name . -

AIR PARTS OF LOCK HAVEN, INC.

FILED

-~ Jan 30, 2004 8:00 am

Secretary of State

01-30-2004 90071 007 ***150.00

Principat Place of Business

HANGAR 3

PIPER AIRPORT :
LOACK HAVEN PA 17745
us

Mailing Address
PO BOX 2765

VERO BEACH FL 32961

us

2. Principal Place of Business

3. Mailing Address

I

Il

Suite, Apl. #, etc.

Suite, Apt. 4. etc.

L

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
23-2466682 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . _— Name

TRENT, SHARON
30 N. GROVE ST.
SUITE A

MERRITT ISLAND FL 32952

Sam Price, Jro-

Sireat Address (P.O. Box Number is Mot Acceplabie)

1676 Stonecrop Street

City

Sebastian

Zip Cod
FL 37558

the obligaticns of register

SIGNATURE

nt.

8. Tne above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the Siate of Florida. t am familiar with, and accept

Jan/22/2004

Signature, typed or pnnted name of regisiered agenl and titie f apphcable /

[(NOTE: Registared Ageni signature requred when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Caentribution.

$5.00 May Be
Added to Fees

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

TITLE CPD 3 Detete TTLE [l Change [ Addition
NAME PRICE JR, SAM NAME

STREET ADBRESS | 1676 STONECROP ST. STREET ADDRESS

CIyY-S7-2IP SABASTIAN FL 32958 CITY-ST-21P

THILE vD [ Delete TITLE ] change ] Addition
NAME GRAY, RICHARD NAME

STREET ADDRESS | 1104 WORTHINGTON ST. STREET ADDRESS

CIrY-ST-21P SPRINGFIELD MA 01109 ) CITY-ST-2IP I . .
THiE viD T O Delete 1 TIE [ crange 3 Addition
NAME LARSEN, ROBERT" - N NAME — - - . . e e . _

STREET ADDRESS | 445 W. CHURCH ST. STREET ADDRESS

ohY-s1-21P LOCK HAVEN PA 17745 CITY-8T-21P

TITLE S [ Delete TITLE [ Change [ Addition
NAME LARSEN, CECILIA NAME

STREET ADDRESS | 445 W, CHURCH ST. STREET ADDRESS

CITY-ST-2I1P LOCK HAVEN PA 17745 CITY-ST-21P

e [3 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-T-2IP CITY-ST-ZP

TITLE [ Delete TiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE:

A2 20 793-770-6350

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Dayume Phone #




