2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2005 8:00 am

DOCUMENT # P92000006421 ecretary of State
1. Entity Name 04-05-2005 90046 036 ***150.00
BENDER AIRCRAFT PARTS, INC,
Principal Place of Business Mailing Address
190 PIPER BOULEVARD 190 PIPER BOULEVARD FvvIrvay
SSAYTONA BEACH FL 32128 BQYTONA BEACH FL 32128 -
190 °"PIPER BOULEVARD 190 PIPER BOULEVARD
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State — City & State 4. FEi Number Applied For
PORT'ORANGE FL PORT ORANGE FL 65-0383359 Not Applicable
Zp Country ap County 5. Certificate of Status Dasied [ $8.75 additional
31212827091 usa 2128-7091 us Fee Required
) 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

C e e — . - - . — e - -y

?ggBDsEghgég(ééEE; JLAND'NG . Street Address {P.O. Box Number is Not Acceptable)

DAYTONA BEACH FL 32128

City FL Zip Coda

- +

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

SIGNATURE T
Sqgrature, typed or printed nama of regisiered agen! and title if applicable {NOTE" Registered Agent signalura raquirad when reingtating} DATE

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

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPD . Delete TILE CVD [ Change: ] Addition
NAME BENDER, MARGARET J NAME BENDE:R, MARGAREII J
SIREET ADORESS | 1928 SPRUCE CREEK LANDING STREET ADDRESS 1928 SPRUCE CREEK LANDING
CITY-SI-2IP DAYTONA BEACH FL 32128 ClY-Si-z@ DORT CRANCE BT 32128
TITLE STD O pelete TILE O change [ Addition
NAME QOLSON, LISA B ' NAME
SIREET ADORESS | 6451 LONGLAKE DRIVE STREEF ADDRESS
CITY-SI1-2IP PORT ORANGE FL 32128 CITY-ST-7iP
me . |p . _ O pelete me|P B change [ Addition
NAME BENDER, MARK T ‘ NAME BENDER, MARK T
STREET ADDRESS | 1903 WHISPERWOOD WAY SREETADDRESS | 6758 FERRI CIRCLE
CITY-8T1-2IP PORT ORANGE FL 32128 CITY-ST-2IP PORT ORANGE FL. 32128
THLE O Detate TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CHY-§T-2P CITY-ST-2P )
TinLE O Delete TLE . ) O change [ Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CY-ST-2IP . CITY-§1- 2P
TITLE O pelete TITLE [O Change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ony-ST-7P CITY-ST- 2P

12. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

Lg \: i ] Z 15N ) L LSON 1/26/05 (386} 304-6605
SIGNATURE: SIGNATUR AND‘(YPI:'DORFRINIEDNMEDFSIGNINGDFFIC]E:RsDéﬂlchDH /Sm 0 / /D ( ) Davyt Phone #




