~2004 FOR PROFIT-CORPORATION—— FILED
ANNUAL REPORT (AR) | Aug 02, 2004 8:00 am

DOCUMENT # se1786 Secretary of State
T iy tlame 08-02-2004 90017 021 ***150.00
L.T.C. AIRCRAFT, INC. e '
Principal Place of Business Mailing Address
32 RABEITS RUN RD. 32 RABBITS RUN RD. e o Ay 1
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 ’ %Qﬂﬁ'h& ti“
' \
Suite. Apt. #, elc’ . Suite, Apt. #, etc. MOORE CR2E034 {4/04)
City & State City & Stale 4. FEI Numbe Applied For
""" NO-T APPLICABLE Mot Aopiioabie
Zp . Country Zip Country 5. Certificate of Status Desired O gi'gg}lﬁggﬁona'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
' Name
h ‘4€1A7PE|T\ﬁlﬁé:lall\ihsE$TIONs' INC Street Address {P.C. Box Number is Mot Acceptable) = — E—
SUITE 1 )
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or pninted name of registerad agent and title if applicable, {NOTE: Ragistared Agenl signatura required when reinstating) DATE

$.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corperation certifies it
did not receive pror notice. Fee to fite is $150.00.

8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [J  Added to Fees

10. . QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ‘ [ Delete TITLE [ Change [ Addition
NAME CONNELLY, DAVIN T. JR. NAME

STREET ADDRESS | 32 RABBITS RUN RD. STREET ADDRESS

cry-sT-zp | PALM BCH:GARDENS FL CiTY-ST-2P

TNLE vD [ Delete L [Ochange ] Addition
NAME CONNELLY, DAVIN T. 1ll NAME

STREET ADDRESS | 32 RABBITS RUN RD STREET ADDRESS ;

cmy-§7-z2P  |PALM BCH;GDNS FL GITY-ST-2IP

THILE et . . Do Qome o L -~ . .- -[Elchange [ acdition-
mMi  |CONNELLY, HELEN . ' T ) e

STREET ADDRESS | 32 RABBITS RUN RD . e . STREET ADDRESS . o -
OTv-SI-ZP | PALM BCHIGDNS FL T CITY-ST- 2P

TIFLE 3 pelee TITLE [1 Change  [] Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP : CITY-ST-2IP

TILE ' 3 Delete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZIP CITY-§7-2iP

TTLE : O Delete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS . : STREET ADORESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}}, Florida Statutes. 1 further certity that the information
indicated an 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 trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:

Daytime Phone #




