2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 10,2004 8:00 am

F00000001341
DOCUMENT # Secretary of State
RUSSELL AVIATION SERVICES, INC. s 02-10-2004 90011 030 *150.00
Principal Place of Business Mailing Address
EERSTOHTLA;I{%MEEBERAL SUITE 1200 é:l&%ngLAgld_lgﬂSERAlL, SUITE 1200
4 .
N N
2. Principal Place of Business 3. Mailing Address
811 N - Tarupm: Ten. 2/9t NTomism: T rne
Suite, Apt. #, slc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
Surrzz 20 SuwE R0
City & Stale City & State 4. FEI Number Pt Applied For
Sngass . Fe. Snensorn , Fi 52-2223750 Not Applicable
;;2 25 Coz;sz 2 ijg 22 CZHHSY o 5. Certificate of Status Desired O gi'ggq‘ﬁ?:‘;ﬁ"m*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e P P e S g S|
10200F;P|E|)AR¢gI(S)'PRgE$V[CE COMPANY Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL 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
Signature. typed! or primed narme of reqistared agent and title f appiicable. (NOTE: Registereg Agen! signature regurad when rainstatiog) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
: : lorida Deparime .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TALE CD [ Delete TITLE [ change [ Addition
MAME RUSSELL, J. DR. NAME
STREET ADDRESS |2 NORTH TAMIAMI TRAIL, SUITE 1200 STREET ADDRESS
CITY-ST- 2P SARASOTA FL 34236 CITY-ST-2IP
e T [ petete TITLE [ change [} Addition
NAME CHILSON, KATHLEEN NAME
STREET ADDRESS |2 NORTH TAMIAMI TR SUTE 1200 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP
e p- - . B - - 7] Datete - - © § TOLE - e s —- = =~ -~ - . [JChange~ [CJAddition
NAME HAUSCH, JAMES NAME _
STREET ADDRESS 8191 N TAMIAMI TRAIL SUITE 210 ' - smeETapoRess | © T T T T o T B
CITY-ST-7P SARASOTA FL 34243 CITY-§7-71P
mE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2ZP
TITLE O petete TILE [ change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZP
™E [T Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. t hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. t further ceriify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Bilock 10 or Block 1111
changed, or on an attachment with an address, with all ather like empowered. '

SIGNATURE: _ S coihtl ) Loy forrs) Q/Daog/og,a (9w )a59-1624

SIGRATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phona




