, " FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 20,2004 8:00 am

DOCUMENT # F03000003077 ecretary of State

1. Entity Name 04-20-2004 90015 035 ***158.75
LJH AVIATION MANAGEMENT SERVICES CCRPORATION

Principai Place of Business Mailing Address )
‘2249 SOUTH TREADWAY BLVD. 204 WHISPERING HILLS - . - JiUI /UL Y
ABILENE TX 79602 - HOT SPRINGS AR 71901
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e L T

%ﬁj\/\ i(# etc. QN\& &/ %m #, etc. P WM ‘% 1% MOORE CR2E034 (11/03)

City & Stawa.

oilge TX ’%Vjslu& T "I 542108523 e At
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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B. The above nd

o entity submits this statement for the purpose of changing its registered office or reg:slere@ent or both, in the State of Florida. | am familiar with, and accept
tha obligations

glstered agent. U{ /o .
[2X

SIGNATURE

fignature, typed o pnnted name regxs—tgred y and fit2  apphcable. (NOTE: Registereda Agent signature required when rainstatig) DATE
9. Electicn Campaign Financing $5.00 May 8o
Trust Fund Contribution. O Added to Fees
10, - OFFICERS AND DlHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE €D O Delete TILE [ Change [ Addition
NAME RIMMER, ROY T NAME
STREET ADBRESS (623 RADAR RD, STREET ADDRESS
CITY-ST-2IP GREENSBORO NC 27410 CITY-$T-2IP
TITEE D [ Dealete TITLE [ change ] Addition
RAME HARBER, LACY NAME
STREET ADDRESS | 377 NEVA LANE STREET ADDRESS
Ciry-sT-2P DENISON TX 75020 CITY-ST-2P
TMLE P 3 gelete [t ) [Ochange [ Acdition
NAME WQODY, HAROLD NAME
-l STREET ADDRESS.| 204 WHISPERING HILLS - e e = R STREET ADDRESS = |~ - e e e T e —e e
CIYY-5T-21P HOT SPRINGS AR 71901 CiTY-ST-21P
TILE Vs O Delete TILE [Mchange  [C) Addition
NAME HARBER, DOROTHY NAME
STREET ADDRESS | 377 NEVA LANE STREET ADDRESS
CITY-ST-2IP DENISON TX 75020 .- CITY-ST-ZiP
TILE e 1 Deiete MLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP _
TIE [T Desete TILE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this ar suppiemental report is curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ute this report as required py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm d empowered.
\ o
o } o1 [

SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




