2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ’ Apr 30,2004 8:00 am

DOCUMENT # P01000111404 ecretary of State
1. Enlity Name
BBA AVIATION SHARED SERVICES, INC. 04-30-2004 90314 012 ***150.00
Principal Place of Business Mailing Address
207 S. ORANGE AVE,, SFE—Ta0e 207 S. ORANGE AVE., STE 4490~ VAU
ORLANDO, FL 32801 ORLANDO, FL 32801
e s g TR AR AR
Suite, Apl #, elc. Suite, Apt. #, etc. ~
su \ + e 11O O -SL.A.II + e l 1 OO 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3756349 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 _ Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [ cChange  [] Addition
NAME VAN ALLEN, BRUCE 8 NAME
STREET ADDRESS | 201 S, ORANGE AVE., STE. 1400 STREET ADDRESS
CITY-ST- 2P ORLANDOQ, FL 32801 CITY-ST-21P
TILE DS I palete TITLE [Jchange [ Addition
NAME MURRER, GREGORY J NAME
STRE{ET ADDRESS | 401 EDGEWATER PL. STREET ADDRESS
CITY-ST-ZIP WAKEFIELD, MA CITY-ST-2IP
TiLE DT O Delete TMLE [Clchange [ Addition
NAME FRESE, ROBERT P NAME .
STREET ADDRESS | 201 S, ORANGE AVE., STE. 1400 STACET ADORESS
CHTY-ST-2IP ORLANDO, FL 32801 CITY-8T-2IP
TIILE AS [ petete TITLE [[J Change  [] Addition
NAME GOLDSTEIN, JOSEPH | NAME
STREET ADDRESS | 201 5. ORANGE AVE., STE. 1400 STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32801 CITY-ST-2IP
TLE 1 Delete TITLE [1Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete THLE ] Change ] Addition
NAME NAME
STREET ADGRESS | ~ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed. or on an attachment with an address, with ail other like ermpowerad.

SIGNATURE: % Gosegh . GAOSTW BT Jeemenmm yizefov

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




