2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # S25515

1. Entity Name

AIRCRAFT TRADING CENTER, INC.

LTS

05 JW27 £ 303
Principal Place of Business Mailing Address . r _’“‘ :1:
17885 SE FED HWY 17885 SE FED HWY IR P
TEQUESTA, FL 33469 US TEQUESTA, FL 33468 US
R VR MM RRAANAC R
Suite, Apl. #. ete Suite, Apt. #, efc. 06222005  Chg-P CR2E034 (10/03)
City & Stale City & State 4, FE| Number - Applied For
52-1205098 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of $tatus Dasired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

HENDERSON, RAYD.
17885 SE FEDERAL HWY.
TEQUESTA, FL 33469

_Name

Street Address (P.O. Box Number is Not Acceptable)

Cily

FL | Zip Cods

8. The abova named entity subrmils this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am farniliar with, and accept

the cbligations of registerad agent.

SIGNATURE

Sigralure, typed or primed rame of registered agent and title if applicable,

{NOQTE: Registered Agertt signature requited when reinstating)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Conlribution,

$5-00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO 71 petete TILE [J change (] Addition
NAME HENDERSON, D. RAY NAME
STREET ADDAESS | 17885 SE FED HWY STREET ADDRESS
CITY-Si-2p TEQUESTA, FL 33459 CITY-S1- 2P
TILE P {1 Delete TILE O tnenge [ Addition
NAME HENDERSON, CHRISTOPER T NAME g — R _ .
3 — ¥
STREETADDAESS | 19096 BASIN STREET STREET ADDRESS a3 } i 9,’“.!!35 = 1 5'34 -r e
OV-STZP | JUPITER, FL 33469 S-ST- 2P I/ 501010013 #%R1, 25
TMLE SVPT 7 Delete TILE [ Change [ Addition
NAME HENDERSON, DONNA J NAME
STREET ADDRESS | 17885 SE FEDERAL HWY STREET ADDRESS
CITY-ST-21P TEQUESTA, FL 33469 CITY-81-21P
e O Cefete TmE v ¥ Change 3 Addiion
NAME NAME ;52/\/T//ﬁ/l/ Y ®. HENDE RSe
STREET ADDRESS swerimess | /G /0D WATEKWAY XD
Ciry-Si- 1P avsE TP TE B, FL 23407
TTLE O Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZiP
TILE [T Detete TILE O change  [1 Addition
NAME - NAME
STREET ADDRESS STAEET ADDAESS
CIY-§1-2iP CITY-ST-21P

12. | hereby certify that Ihe information supplied with this filing dees nol qualily for the exemplion stated in Section 1 19.07(3)(i}, Fiorida Statutes. | further cerlify that the information

indicated on this report or suppiemental report is true an
of the corporation or the receiver or trustes empowered 1o execute thi

changed, or on an attachment with an address, wilh all other like empowergg.
. /
e

SIGNATURE: ZA7£/5 HENDELSIN . /’

accurals and thal my signature shall have the same legai effect as if made under cath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

T4/ -747-3 G500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINMDFFICER OR GIRECTOR

bliahs

Date Daytime Fhone #




