- -

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 24,2005 08:00 AM
DOCUMENT # P97000051516 Sec;'etary of State

1. Entity Name
W. L. HACKENJOS - AVIATION CONSULTANT, INC.

Principal Place of Business Mailing Address
10133 SE ACORN WAY 10133 SE ACORN WAY
TEQUESTA, FL 33469 TEQUESTA, FL 33469

(T

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o AppiaFe

65-0765030 Mot Applicabla
5. Ceificate of Starus Desied [ f&ggwﬁdﬁionai

6. Name and Address of Current Registered Agent

0135 SE AGORN WAY DO NOT WRITE
TEQUESTA, FL 33469 I INTHIS SPACE

8. The above named antity submits thls statemant for the purpose of changing s registered office or registered agent. or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agert.

SIGNATURE, — - —
Signature. typad or primod nome of registered ngent and s ¥ sppkcabie. (NOTE. Fingistexec AQQNX SinaUNe roquired when relnsteting) DATE
9. Flection Campaign Financing .00 Ma
praTILENOWI FEEIS$150.00 | TSI O meerees | U000DN1E0383
01/24/05-80132-006 150, &

10, OFFICERS AND DIRECTORS TN ' _ T ]
p— = i - I
RAME HACKENJOS, WALTER L.

STREET ADEAESS | 10133 SE ACORN WAY
CITY-51-7P TEQUESTA, FI. 33469

STREET ADDRESS
CITY- ST-21P

avw DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
coY-si-oe

TRE

HAME

STREET ADORESS
Cry-si- 2P

TILE

HAME

STREET ADDRESS
CITY-S7-1°

12. | hareby certify that the information sugﬁ)iied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated an this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or diractor
of the corporation or the receiver of rustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

red
SIGNATURE: &“fé’&._ Z. ﬁa%__ {/x :%:s’ _ (<co) gfms:fzo

SUGNA AND TYPED OR F EINTED NAME OF SIGHING



