2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # S75518

1. Enlity Name

CRUSADER AVIATION, INC.

ecretary of State

04-28-2005 90222 019 ***150.00

Principal Place of Business

997 HILLSBORO MILE
POMPANO BEACH, FL 33062

Mailing Address

997 HILLSBORO MILE

POMPANO BEACH, FL 33062

14006732

2, Principal Place of Business 3. Mailing Address

MUV TRATEInR TR

Suite, Apl. #, etc. Suite, Apt. #, eic.

04142005 Chg-F CR2E034 (10/03)
City & Stare City & State 4. FEI Number Anplied For
65-0279316 Not Applicable
Zip Couniry ap Country 5. Cerlificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TINGLER, BRENT D
4820 N.E. 26TH AVE
FT LAUDERDALE, FL 33308

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

City FL i 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 State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Bigrature, yped gronined name of rgstered agent and e il applicable

[NOTE: Registored Agent Signature requecedl when sgnslating} DATE

FILE NOWIH FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribuiion.

$5~00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PO O Detete TITLE [ Change [T Acdition
NAME BURNS, STANLEY B HAME

STREET ADDRESS | 997 HILLSBORO MILE STREET ADDAESS

CITY-ST-7IP POMPANO BEACH, FL CITY-ST- 1P

TITLE O Delete THILE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P , ) Ciry-ST-21p

TILE 71 Delete LE [ Change [ Addition
NAME e NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY- ST-21P _ L e .

TITLE O pelere TTLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-7IF CITY-$T-2IP

e 7] pelete HLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-2IP CITY-5F-2IP

TITLE [ oelete TITLE [ Cnange 7] Addition
NAME NAME

STREET ADDRAESS STREET ADDRESS

CITY-S1-21F CITY-5T-7p

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(7), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hal my signature shall have the same legat etiect as if made under cath; that | am an officer ar direcior
ol the corporation or the receiver or wusiee empoweared 10 execute this repert as required by Chapter 807, Fiorida Statutes: and that My name appears in Block 10 or Block 11 if

changed, or on an aiiachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE ARG TYPED Off PRINTED NAME OF SiGNING OFFICER OR DIRECTGH

T Dayure Prong

Wﬂé 9 oS




