2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000051516 Feb 09, 2004 08:00 AM
. Entity N
1. Sy Name Secretary of State
W. L. HACKENJOS -~ AVIATION CONSULTANT, INC.
Principa!l Place of Business Mailing Addres;. S
10133 SE ACORN WAY 10133 SE ACORN WAY
TEQUESTA FL 33469 TEQUESTA FL 33468
=S o TR AR e
Suite, Apt. #, elc. Suite, Apt #, eic. MOORE CR2E034 (11/03) E
City & State S City & State 4, FEI Number Applied For
65-076503C Not Applicahle
2ip Couniry Zp Country 5. Centficate of Status Desired [ fggi Addiional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent ]
"~ | Name )
TéICSP:EESNEJ ggbvgﬁl‘\;\r&% L Street Address (PO, Box Number is Not Acceptable) B
TEQUESTA FL 33469 e
Crty FL Zip Code

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

SIGNATURE _ — - — — -
Signature, yped of primmed name of regrsiered agent and title if apphcable ({NOTE Regyslerad Agent sigrature required when reinstating) DATE
. ‘". - 2 R e
. AftF“i:IEaN ?V:dmﬂl;EE !s;!usgsgg 50 9. Elaction Campaign Financing $5.00 vay 8e
er ay 1, ee wi TUNTIN L e A Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department ot Stgtg i}
10. OFFICERS AND D'RECTORS I 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTOHRS TN 11
TiE P O3 Delete e Clchange [ Aodition
NAME HACKENJOS, WALTER L. MAME
STREET ADURESS | 10133 SE ACCRN WAY STREET ADDRESS
UOoOo0g4188 .
cmy-st-z2P | TEQUESTA FL 33469 . CAY-ST. 2P (1211 A R0 0u0ad 150 a0
T 7 Gelete e 1 thaige - O Additon
NAME NAME
STREET ADURESS STREET ADLRESS
CiTy-s7- 2P CIFY-87- 2P
T B Ooeete e Ol cienge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TE Ooeee [ me J Change L] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-5T-2IP
e O 2elete Il [JChange [ Adcition
NANE NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TME C Dot TLE [JChange [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP

12. | hereby cerify that the informanon supplied with this ﬁ!ing daoes not qualify for the exemption stated in Section 1 19.07%3)(0, Flarida Stawies. | further certify that the information _
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an efficer cr director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other fike empowered,

SIGNATURE: Wacreg [ fcuensos Ll X Frclopfe,  2[s/os (sa) ra8-s52s

=
GNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR // Dayume Phone i




