2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P95000073749

1. Entity Name
L‘..}ENSEN AVIATION, INC.

05-04-2005 90123 045 ***150.00

Principal Place of Business

11422 STATE ROAD 54
ODESSA, FL 33556

Mailing Address

11422 STATE ROAD 54
ODESSA, FL 33556

O A

May 04, 2005 8:00 am

2. Principal Place of Business 3. Mailing Address
37 444 Soudh Ave 394 South  Bue.
Suite, Apt. #, etc. Suite, Apt. #, etc, 05022005 Chg-P CR2E034 (10/03)
City & State . City & State . 4. FEI Number Applied For
Zephychille, FL Zephyrhills, FL 59-3341114 Not Appicabia
Ze 33 5-‘/ 2. Cauntry S n_ a0 3 3¢ '-/i?. Country U S )4 5. Certificate of Status Desired 0 gg';iaggﬂmﬂ
6. Name and Address of Current Reg| d Agent 7. Name and Address of New Regiaterad Agent
Name
JENSEN, WILLIAM R
11422 STATE ROAD 54 Strest Address (P.O. Box Mumber is Not Acceptable)
CDESSA, FL 335568
. City FL l Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . 2
Signature, typad a1 printed nama of 1 agent and tile it licabh (NOTE: Registarad Agent signabse raquired when rainstating) - DATE
FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, Added t¢ Foes

Due by September 7, 2005

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PSTD 3 Delete TmE - O charge [ Addition
NAME JENSEN, WILLIAM R NAME Tendew , Whlliom K.

STREET ADDRESS | 11422 STATE ROAD 54 smeetaooess | D AR Wyewmi ng Hue

emy-sT-ZP | ODESSA, FL 33556 CTY-ST-2IP Mewd Port Kiehoo FL 3H 527

TITLE O pelete TIE 7 [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Cy-S7-2IP ChyY-s1-7IP

THTLE O Delets TME [ Changs [ Addition
NAME NAME

S'TREET ADDRESS STREET ADDRESS

Cy-s1-2IP CITY-ST-2IP

TITLE [ Detete THLE ) Change [ Addition
KAME NAME

STREET ADDRESS STREET ADORESS

CIyY-51-2ZIP CiY - ST-2P

MnE 3 oelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-28 CY-5T-2P

TITLE [ pelete TE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

€Iy -Si-ZIp CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not quality for the examption statad in Section 119A0753)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report s true and accurate and that my signature shall have tha same |agal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of Yfustee empowered to exscute his report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or 8lack 11 it
owarad.

changed, or en an attachment with an address, witkralt other ljke

SIGNATURE:

-

\F/3 U5 015

7\ Daytime Phona #

S 09
X

Date

~



