2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000109964 Feb 28, 2005 08:00 AM
1. Entity Name Secretary of State
TARGET AEROSPACE, INC.
Principal Place of Business . h;déiﬁﬁg Address
12 ELOISE CIRCLE 12 ELOISE CIRCLE
ORMOND BEACH FL 32176 ORMOND BEACH FL 32178
= PriHCipaI Place of Businoss ) & Malllng Address ) | Hll” H‘ ||m llm | | Il Ill‘l I ll“’[ |’Ii|[l M III‘
Suite, Apt. #, elc. T Suite, Apt #, etc ) 1st MOORE CR2EC34 (10/04)
City & Stale City & State 4. FEINumber __ . | |Anplied For
59-3484470 [ I-NotApphcab!:
Zip Cauniry Zp Country 5. Caertificate of Status Desired [} ii‘gi“;?:éﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

1B§EI-LSO’|SELCE[F{ICKLE Street Address (P.O. Box Number is Not Acceptable) T

ORMOND BEACH FL 32176 - S

City o ?L | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligatioii[cf reglistered agent.

ot Lellx. ?&“ﬁg (OENT ’)_‘rzz!og‘

SIGNATURE
Sigralure, yped of printed nama of IBQIISMd agent and tlle f appheable (NOTE Rogisterea Agent signalure required when reinstaling} DATE
" . S i i -
FILE NOW!!! FEE IS $150.00 N 9. Election Campaign Financing ~ $5.00 may 2=

After May 1, 2005 Fe? Wili Be $550.00 " TrustFund Contripution. [ Added fo Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE [ J Delete TITLE Flchange [ A
NAME BETTS, HELEN K NAME
STREET ADDAESS | 12 ELOISE CIRCLE SIREET ADDRESS
CITY-ST-7IP ORMOND BEACH FL 32176 CITY-ST-2IP
TILE T T Oodee § o T, Change At
- 3 oelt . nean ey Do O

ST A T e R T TR

STREET ADDRESS SIREET ADDRFSS s -gllde- U2 [0, 0l
CITY -ST-7IP CITY-51- 4P
e O oolele ILE [J chenge [ At
NAME NAME
STREET ADDRESS STAEET ADORTSS
CTY-ST-2IP CiY-51-2%
TiiLE - Oodete [ 1 [ Change [ Ateiic
NAME NAME
STREET AGORESS STREET ADORESS
CITY-§1- 2P CITY-§I-2P
TITLE . [ Delete TLE i C [IChamge [J v
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITé-SI-2IP
HiL [ Detete unF Ol Change [ Addin
MAME NAME
STRFET ADDRESS STREEE ADDRESS
CITY-8T-2IP Cror-sl1-2i°

12. | hareby certify that the information supplfet]uvit}i thisﬁﬁggdeisinatiquafﬁ?oﬁﬁé exemption stated in Section 1 19.07{3)(1), Flarida Statutes., | further certify that the information
indicatéd 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 | am an officer or director
of the corporation or the receiver or frustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Black 11 if

changed, or an an attashment with an address, with all other like empowered.
SIGNATURE: Zl (7DLQQ‘ B¢ ull M LS Ll

Y RAINTED NAME OF SIGNING OFFICER OR DIRECTOR



