FILED

2005 FOR PROFIT CORPORATION Feb 07, 2005 08:00 AM

~ = _ANNUAL REPORT, - <+ Secretary of State
DOCUMENT # F02000004868 Gt

1. Entty Name

CANAM AVIATORS, INC.

x e T EL: e

Principal Place of Business Mailing Address o

104 AZALEA CIRCLE o 104 AZALEA CIRCLE
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168

m— TR

02032005 No Chg-P CR2E034 (10/03

DO NOT WRITE IN THIS SPACE PR AT
59-35631236 Not Applicable
O $8.75 Additional

Fes Required

5. Certficata of Status Desirad

_ . L ER _

6. Name and Address ot Current Registered Agent p

SIMARD, DANIEL o - DO NOT WRITE

104 AZALEA CIRCLE

NEW SMYRNA BEACH, FL 32168 IN THIS SPACE

—— =~ i =

8. The above narnad entity submits 1his st2iement or the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registerad ageni.

e - . .
Seomram ety =t - TR L T LA L

Signalure, tyaed & printed name of ragrsterad agent and litls if applicatio. (NOTE, Registred Agemt signature reqused whan reistaling) R cmm - ... DATE . e s

SIGNATURE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 nay Be
After May 1, 2005 Fee will be $550.,00 Trust Fund Contribution. D) Added to Fees

e

OFFICERS AND DIRECTORS. .o |

10. R

TLE DPVS'

HAME SIMARD, DANIEL
STREETADDRESS | 104 AZALEA CIRCLE . ' .

ory-st-2p | NEW SMYHENA BEACH, FL 32168 e . i Hggggggééggzggg 150, 00

TmeE
NAME
STREET ADORESS
OTY-S1. 21 —

TmE
HAME

s s N DO NOT WRITE

CITY -ST-2P

- IN THIS SPACE

NAME
STREET ADDRESS
CITY -57.2P

e
HAME

STREET ALDRESS
CiTY. ST-2P e - _ —m .

TLE
NAME

STREET ADDRESS . )
CITY-ST-27 _ S - e

J— s m T N s

12. [ heraby certity that the Information supplied with this filing does not qualify for the exemption stated in Section 11 9.0753)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowared 0 executa this report as required by Chaptar 607, Florica Statutes; and that my name appears in Block 10or Block 17 if

changed, cr on an attachmant ith an address, with all ather like empowered.
SIGNATURE: ~ 2.3-057 386 -Yos- a2l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR _ Bate . Daytire Prong #

R = S o ey




