2004 FOR PROFIT CORPORATION

ANNUAL REFORT (AR) FILED

DOCUMENT # Koo290 Jan 27, 2004 08:00 AM
1. Entiy Name Secretary of State
AVIATION CORES & ROTABLES, INC.
Principal Place of Business ' __ _. Maling Address
425 GASTON FOSTER ROAD P.0O. BOX 149732
E ORLANDO FL 32814
QORLANDO FL 32807 _ us
us
Suile, Apt. ¥ etc. Suite, Apt #,eic, ) MOORE CR2ED34 {11/03)
City & State ) City & State - 4. FEI Number ] : Applied For
53-2854881 Not Applicat
e i Country Ze Counicy 5. Certificate of Status Deswred ?g'ggﬁé““na‘
6. Name and Address of Curtent Registered Agent _T. Name and Address of New Registered Agent T

Name

iggygfﬁ’agégi%ﬁ;ﬁé% Street Address (P.O. Box Number is Not Acceptable) T
ORLANDO FL 32812 : T

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing Tis registered office or registered agent, or toth, in the Stale of Florida. | am familiar with, and aor &
the obligations of registered ageni.

SIGNATURE . —
Signaturs, lypea of printed name of registersd agent and tile 4 applcakie [NOTE Ragistered Agent Sliinatura reguirad when reingtating) PATE
FILE NOW!!! FEE |_3 $150.00 9. Election Campaign Financing $5_0[] May B:

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
Make Check Payable to Florida Department of $tate
10. OFFICERS AND OIRECTORS B T1, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN '171
amE b [ Delete ™me EdChange  [Jasr
2::557 ADBRESS ZSQ:I gI;«II:lBF?ggE:TPi S:RMEEH ADDRESS 1 ;Hggggﬁgéﬁm .

i ; LA g~ - J-}E'

cry-sT-3 | ORLANDO FL 32812 OITY-ST-2IF = sU0i-023 158,75
THE Oelte ~ § e ' Tl Change [ A
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY- 517 CITY-ST- 7P
TITLE ' ' Ooeste  § mne ) 3 Change [ A
NAME HANE
STREET ADDRESS STAEET ADDRESS
CITY-$T-2P ’ CITY-ST-2IP
TILE T T teleke TTLE " DOchange [t
NAME NAME
SIREET ADDAESS STREET ADDAESS
CITY-ST-ZP CITY-ST-7IF
TIME [ Defete e ' ' C[CCange  [Jab
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-ZIP
e ) B T T gt e 7 B Do O
NAME NAME
STREET ADDRESS STREET ADDRESS
oIt -5T- 2P CITY-ST-2F

12. | hereby certi{K thal the information supplied with this filing does not qualify for the exempiion stated in Section TiQ.O?g.‘B‘)(E), Fiarida Statutes. ! further certify that th& ifofrr
indicated on this report or supplemental report is true and accurate and that my signature shali have the same fegal effect as if made under oath, that | am an officer or direx
of the corporation or the recaiver ar trugtee smpowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black
changed, or on an attachment with an address, with all ather lfke empoweared.

SIGNATURE: W P M Rosier P FRMKLLY _SALoH  Hp7- LR T4 Ty

SIGNATURE AND TYPES) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prione #




