2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

DOCUMENT # Le9782

1. Entity Name

MCDERMOTT & ASSOCIATES, AVIATION SPECIALISTS,
INC.

Secretary of State

05-03-2004 91239 034 ***163.75

Principal Place of Business -
174 SOUTHWINDS.DR -

Mailing Address

174 SOUTHWINDS DR
SANIBEL ISLAND FL 33957

SANIBEL ISLAND FL 33957

2. Principal Place of Business 3. Mailing Address

Ik

Suite, Apt. #, eto.

MCDERMOTT, JOHN -
174 SOUTHWINDS DR
SANIBEL ISLAND FL 33957

Suite, Apt. #, etc. MOQRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0214678 P Not Applicable
Zi Zi ‘ »
P i el Country . P, Country 5. Certificate of Status Desired E{ $8'75 A_ddsnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

tha obligations of registered agent.

8. The above pamed enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
d Signature, typed or printed name of registered agont and title il apphcable. (NOTE: Regustered Agent signature reguiredd when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. Added ta Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE FD O elete TITLE [ change 3 Addition
NAME MCDERMOTT, JOHN J. NAME
STREET ADDRESS | 174 SOUTHWINDS DR STREET ADDRESS
CITY-ST-2IP SANIBEL FL CITY-ST-21P
TITLE [ petete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
~SIREET-ADDRESS §  ~ — e Come o T “§ ' STREET ADDRESS |~ oo e T T T
CITY-ST-78P CITY-ST-21P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7P CITY-ST-ZIP
e [ pelete TILE [J change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P '
TINLE - O oelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP L.

changed, or on an aftachme ih an ad

SIGNATURE:

12. { hereby certify that the informalion supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5§, with,all otger like empowered.

SIGRATBRE AND TYPED OR PRINTEDAAME OF SIGNINGIOFFICER OR DIRECTOR

Lodpd Yoot 239 38521430

Date Daytme FPhone #



