2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2004 08:00 AM
P 3&9J:AENT # P9600(20§) 6631 pgec;etary of State
CRAKES AVIATION, INC.
Principal Place of Business Mailing Address
653 BINION ROAD 653 BINICN ROAD
APOPKA, FL 32703 APOPKA, FL 32703
A O A
04212004  NoChg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e Ropies o
£9-3363336 Not Applicable
5. Ceriificale of Stalus Desites [ ?Peg?q x:;“ma‘

5. Name and Address of Current Registered Agent

200 . THORNTON AVENUE DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office oF registered agent, or both, in the State of Florida. 1 am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prined nare of regstared agent and Wie 4 applcable. {NOTE. Regrsterad Agent sgnature requied when rerstaingy DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fae will be $530.00 Trust Func Caontribittion, a Added to Fees E e g
: R e EE N
10. OFFICERS AND DIRECTORS | [RE EFe IR IS T F R R R I T
TLE [»]
NAME CRAKES, KENTR

STREET ADDRESS | B53 BINION ROAD
CiTy-57-2P APOPKA, FL 32703

e

RAME

STREET ADDRESS
CITY-§7-2P

TRE
RAME

T | DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
cry-st-ap

TME

NAME

STREET ADDRESS
CiTY-ST-21P

TTE

NAME

STREET ADOAESS.
CfTy-ST-2P

12. | hereby certify that the infarmahon supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direclor
of the corporation or the recewer or trustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or an an aitachment with an address, wilh all othter like empowered.
s
o~
SIGNATURE: Mlé fonl Crakes  fofod  4or-iig-ases

TURE AND TYFED Ot PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytime Phone #




