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.~ "2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 26,2004 8:00 am

DOCUMENT # 567145 Secretary of State
1. Entity Name
02-26-2004 90005 014 ***150.00
PALM BEACH AVIONICS, INC.
Principal Place of Business Mailing Address
11250-3 AVIATION BLVD - 11250-3 AVIATION BLVD i 5 q U 1 l U ﬂ (
gSESIPALM BEACH FL 33412 \l:JVSEST PALM BEACH FL 33412
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1809339 Not Applicable
4p Country zp Couniry 5. Certificate of Status Desired O ?g'g; ‘Tird:ditional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Name

1 COOK, JIMMY D=~ - - X

11250 3 AVIATION BLYD ) Streat Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33412

City FL Zip Code

B. The above named entity submils this statement for the purpase 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.

ha V74

SIGNATURE
Signatwe, typed or printed name of registered agenl and title f applicable. {NOTE: Registerad Agent signalure required when remnstating) DATE
8. Eiecticn Campaign Financing $5.00 may Be
Trust Fund Contribution. [0  AddedtoFees
1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

[ Detete T [N change [ Addition
NAME COOCK, JIMMY D. NAME wWa i
STREET ADCRESS | 4160 CATALPHA AVENUE stReer aoDRess | )Y & ESspemmnza Y
GrY-stzp | PALM BCH. GARDENS FL et | Ol Beach GrdnNs €L 33YLE
TILE ST O Delete Tins ) S thange [ Addition
NAME COOK, DONNA NAME — ‘
STREET ADDRESS | 4160 CATALPHA AVENUE smeerooess | | ALY, ESPefanza WO
arv-sT-zp  |PALM BCH. GARDENS FL avsze | Dol Peaclh, Swoede L3
i VP [ Detete TITLE 0 Change [ Adcion
NAME JORDAN, STACEY C. NAME
STREET ADDRESS -} 693 BLUEBERRY-DR~— - - - o e BSSTREETADDRESS. |- oo o e co e & e et e
CIY-ST-2P | WELLINGTON FL 33414 CITY-ST-2P
TH:E ' 1 petete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2iP
TiTLE 7 Delete TITLE ) {JChange  [J Addition
NAME NAME : ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-57-21P
TE [1] Dalete TILE {1 changz [ Addition
NAME ] NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this fi[ing does not gualify for the exemption stated in Section 119.07(3)(i), 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 lega! efect as if made unaer cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor? as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if -
changed, or on an attachment with-an address, with all other like empowered.

SIGNATURE:<§\ N SR . el 192000

SIGNATURBAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Prone &



