2005 FOR PROFIT CORPORATION

ANNUAL . REPORT

FILED
Feb 10, 2005 08:00 AM

DOCUMENT #

1. Entity Name:

AIRCRAFT RESTORATION C COMPANY INC

P98000016435

Secretary of State

Principal Place of Business

5430 WINFREE DR
ORLANDO, FL 32812

 aling Avaress
5430 WINFREE DR
ORLANDO, FL 32812

T T—— T T T T T T T T T LT T

T

01052005  No Chg-P CR2EQ034 (10/03)
00 NQT WRETE gN .‘F’H lg SP&CE 4. FE| Number Applied For
59-3497118 Nat Applicable
5. Certificate of Status Desired O $8.75 Aaditioral

Fee Required

6. Name and Address of Current Registerad Agent

COSTIN, CHARLES A
413 WILLIAMS AVE
PORT ST. JOE, FL 324585

DO NOT WHITE
IN THIS SPACE

8. The above named entily submits this staiement [of the purposé of changing its registered office e registered agent, or borh. in the State'of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signewre, yped er prrted name of egstered agent and iifle f appicabi, MNOTE: SRytered Agery eqﬁa'hfe‘ri(ﬁm'j W rEnSENG) DATE
FILE NOWI!! FEE IS $150.00 8- Election Campalgn Financing $5.00 vy 8o HRONDN2a3411
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. . Added to Faes {T:' {.1{} ‘KIDE“B{]D‘}G""GE; ISD m
REW) (N ! (= i - A

T T'_WgANB'DIF{ECTOHS ~ - T T e r——
TILE FD '
NAME CLARK, ROBERT E
STREETADORESS | B12 SUNSET RIDGE DR
CIFY-$T-2P CROSSVILLE, TN 38571
TITE VSD o S
NAME CLARK, DIANNE K
STREETADDRESS + 612 SUNSET RIDGE DR
CITY-§T-2P CROSSVILLE, TN 38371
TTLE ™D - I h
NAME BLACKBURN, JOHN
STREETADDRESS | 5430 WINFREE DR
CITY-ST-2P ORLANDO, FL 32812 - Qﬁ NQT WR!T&
TITE ’
e N THIS SPACE
STREET ADDRESS
CITY-ST-21P
TiiLE T B
NAME
STREET ADDRESS
CITY-ST-7P
LE . o ) - ,,’: e «:-:nlm B R -
NAME
STREET ADDRESS o -
CTY-§T-217

12. | hereby certify Ihat the Information supplied with this rn does not qualify Tor ihe exemption stated in Section 119, 07$ ¥ Florida Statules. | furthes cerify that the informatian
indicatad on s reporiQr supplemenial report is rue an accurate and Ihat my signature shall have the same legal efect as f made under oath. that | am an officer or ciractor
ta execute his report as reguired by Chapler 507 Flonda Statules; and that my name appears in Block 10 or Block 11 i

| Ieempowereu
K ,z:;/ej | “‘/ﬁ%:f F3/)- 454~ 686F

A
snaumt ANDT‘?‘.'ED OR PRINTE L NAME oﬁx;iyma OFFCER OR DIRECTCA TQay?me Phone #

of the corporalion or the Pegey
changed, or cn an altach

SIGNATURE:

r or lrustes empoy er
n address




