2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOSHHIENT # FO1000000205 Jan 28, 2004 08:00 AM
1. Entiy Name Secretary of State
WILDCAT'S AVIATORS, INC.
Principal Place of Business Maiiirrg-:!{ddregs — - .
1906 D 59TH STREET WEST 1806 D 59TH STREET WEST
BRADENTON FL 342089 BRADENTON FL 34209
F P = MW m
Surte, Apt. #, etc ) Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEINumber __ .. Applied For
52-2171529 Not Appiicable
Zp Country Zip Cauntry 5. Certificate of Sialus Desired O §g'gilﬁf:$‘i°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T T Neme o ' ' T
?%?5Nc%€§rsg1hﬂF‘?‘E%TP€-i-E 102 Street Address (P.O. Box Number is Not Acteptable) o o
CLEARWATER FL 33756 - —= == ==
City FL ‘ 2ip Code

8. The above named enuty submits this statement for the purpose of changing its registered office or registared agent, o both, in the State of Florida, | am farmiliar with, and accept
the obligations of registered agent. _ ¢ pubaiat

SIGNATURE — e - — - - - ———
Signatute yped or printed name of zegistered agant and titte f apphcanie (NOTE Aegesterad Agent sigrature requined wivcn rainsiating) DRATE
FILE NOW!!! EEE IS $150.00 . - . _ . o
- Do . Fi
After May 3, 2004 Fee wil be $550.00 T et rar oo O Ao May oo
Make Check Payable to Florida Department of State =
10. QFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
THEE PCD [ pelete TITLE (] Change  [3 Addilion
NAME TOMEO, CHARLES A NANE UOO000G18652
STREET ADDRESS | 1906 D 59TH STREET WEST STREET ADDRESS £ 28/04-BONE3~-027 150,00
CiTY-S1-ZIP BRADENTON FL CITY-ST- 2P
me sD - - Drneléie” N B T C] Chanue E“l'Aad'ition
NAME TOMED, RUTH
STREET ADDRESS 1806 D 59TH STREET WEST ) STREET ADDRESS
CITY-ST-ZIP BRADENTON FL orY-$1-2P
TME - T O Delete THLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
&ITY-ST-7IP CITY-5T- 7P
e Cioelets | e ) - [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oYY -$T-2IP CITY-§T- 21
e - Deete  § me - I change [ Addition
NAME NAME
SYREET ADDRESS STRECT ADDRESS
CITY-ST- 2P CITY-$T-2IP
TIME ) Oosee | mz o CJ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-ST-2iP

12. | hereby cerlify that the information supplied with this fifing does not quelify for the exemption stated in Section 119.07(3)(1). Florida Statutes, | further certity that the Information
indicated on this report or supplemental report 1s tre ang accurate and that my signature shall have the same legai effect as if made undar oath, thal | am an officer or director
of the corporanon or the receiver of trusiee empowergd 10execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 1Q or Block 11§

changed, or on an attachment with an&tjdress, withyall othér like empowered. ‘
U et T\-74 -0y

SIGNATURE:
SIGNATURE XND TvPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dale Daytime Phone &




