2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Ho0045

1. Entity Name

AVIATION VENTURES, INC.,

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90323 004 ***150.00

Principal Place of Business

19061 GUNN HWY
ODESSA Fl_ 33556

Mailing Address

19061 GUNN HWY
ODESSA FL 33556

28U31148/¢

2. Principal Place of Business 3. Mailing Address

Il

NIRRT

Suite, Apt. #, etc. Suite, Apt. #, etc.

RAFFERTY TOM O

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
59-2612288 Not Applicable
Zip Country ze Country 5. Cerificate of Stalus Desired (| $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e o — . e e e o NamE

s e et R i e Eem i =
s - e e = e e

19061 GUNN HWY

Street Addresg (P.O. Box Number is Mot Acceplable)

ODESSA FL 33556

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

8. The above named entity submnits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name af regisiered agent and fille if applicable

(NOTE: Ragisteraa Agenl signaturs requred when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ pelete TITLE Ol change [ Addition

NAME RAFFERTY, TOM Q. HAME

STREET ADDRESS [ 19061 GUNN HWY STREET ADDRESS

CITY-5T-2IP ODESSA FL CITY-S7-2I

TITLE D C] Delete TITE [ Change [ Addition

NAME RAFFERTY, KAREN L. NAME

STREET ADDRESS {19061 GUNN HWY STREET ADDRESS

CiTY-ST-2IP QODESSA FL CITY-ST-ZP :

HITLE , [ pelete TILE OcChange [ Addilien
;'NAME i Bl e e o o = T T S - - g NAMES = |- C e AR e = e oo m T R T R+ i+ = L

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE 3 pelete TiTLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

THLE 7 Delete TITLE [Mchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-67-2IP

TILE ] pelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP - CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in
indicated on this report or supplemental o s e and accurate and that my signature shall have t
of the corporation or the receiver or red 10 execute this report as required by Chapter
changed, or on an attachment withy8

SIGNATURE:

SIGNATURE ANG TYPECRENH

g

Section 119.07(3)(i), Florida Statutes. | further certify that the information
ne same legal effect as if made under oathy; that | am an officer or director
07, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

(BDIIB- 2742

Daytima Phone #

Date




