FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F01000002147 04-16-2004 90077 008 ***150.00
1. Entity Name
HARLOW AIRCRAFT INC.
Principat Place of Businass Mailing Address ' JEUILOI S
27 WATERVIEW DRIVE 27 WATERVIEW DRIVE
SHELTON, CT 06484 SHELTON, CT 06484
e s e A AR AE R
Suite, Apl. #, etc. Suite, Apt. #, elc. 04122004 Chg-P CR2E034 (10/03)
City & Stata City & State 4, FE!Number Applied For
06-1253342 Not Applicable
“p Country Zp Cauniry 5. Certificate of Status Desired ~ [] $8+79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T Name - CTTTT - T

—— . ——

C T CORPQRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

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

SIGNATURE - ‘
‘Signatire, yped of printed name of registered agent and titke if apolicaple {NOTE: Regrstered Agent signature required when reirsiating) CATE
i’ILE NOWI!! FEE IS $150.00 ’ 9. Election Carnpaign Financing $5:00 May Be
After May 1, 2004 Foe will be $550.00 " Trust Fund Coatribution. D Added to Fees
10. OFFICERS AND DIRECTORS B EED i ’ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P [T Delte e AS Ol Grange  [aAddition
NAME RYAN, MICHAEL § HAME John wlalwoxt
SIREETADDRESS | 27 WATERVIEW DRIVE streer aooress (2] WO eV e P
CITY-Si-ZiP SHELTON, CT 06484 av-size (Sheldans ¢ Ob4 84
TITLE \ [ pelete TITLE [ chenge {1 Addition
NAME OSMANSKI, LAWRENCE D NAME
STREET ADDRESS | 27 WATERVIEW DRIVE STREET ADDRESS
CITY-§1-2IP SHELTON, CT 06484 GITY-ST-ZP
FILE S [J Delete TILE [ Change [ Adgition
NAME HUGHES, CHRISTIAN D NAME
STREET ADDRESS | 27 WATERVIEW DRIVE STREET ADDRESS
CITY-SI-4P SHELTON.CT 06484 e - - - - - Qoomy-sreme [0 L - .- e e .
LE T {3 Dekele TILE [ Change [} Addition
NAME BOKIDES, DESSA M NAME
STREET ADDRESS | ONE ELMCROQFT ROAD STREET ADDRESS
CiTy-ST-2IP STAMFORD, CT 06926 CITY-57-21P
NLE cD [ elete TTLE O change ] Addition
MAME KISSNER, MATTHEW S NAME
STREET ADDAESS | ONE ELMCROFT ROAD STREET ADDRESS
CITY-$7-2IP STAMFQRD, CT 06926 CITY-ST-2IP
3 D [ pelte TITLE [ change ] Acdition
MAME WILLIAMSON, KEITHH KAME
STREET ADDRESS | 27 WATERVIEW DRIVE STREET ADDRESS
CITY-ST-2P SHELTON, CT 06484 CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and lhat my signature shall have the same legal effect as il made under oalh; that 1 am an officer or director
of the corporation ar the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowerad.

SIGNATURE: __ Jdh~ wJndt— TJoha Wadcod - Bsg- Sevy \{/R/f-'}’

SIGNATURE ANG TYPED GR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ¥ Bae Daylire Phong #




