2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # L79876-

1. Entity Name

EXECUTIVE AVIONICS, INC.

FILED
Jan 15, 2004 8:00 am
Secretary of State

01-15-2004 90006 008 ***150.00

Principal Place of Business Mailing Address
1909 NW 515T STREET 1909 MW 51ST STREET
HANGAR 44 W/O BOX C-7 -
FT LAUDERDALE, FL 33309 US FT LAUDERDALE, FL 333098 US
e R A YR
Suite, Api_#. glc. Suite, Apt. &, etc. 01072004 Chg-P CR2E034 {10/03)
City & State: City & State 4, FE| Number Applied For
59-3044855 ot Applicable
4P Country ap Couniry 5. Certificate of Status Desited N geae zgm’:g;""“a'
6. Name and Addresa of Currerrl Registered ;g;r;l 7. Name and Address of New Registered Agent
Narne

CAHOON, DANIEL
1909 NW 51ST STREET HGR 44 W/O
FT LAUDERDALE, FL 33300

L4

Street Address [P.O. Box Mumber is Not Acceptable)

City

FL I Zip Code

. The above named enmy subrnits this statement for

the obligatl

tered agent.

ing ifs regisiered otfice or regisiered agenti, or both, in ihe State of Florida. | am familiar with, and accept

SIGNATURE

Signanre, iyped of praved name of regitered agenk and Tle £ sppiabie.

CMOTE: Rigrstenind AQent signalure requiraxt when rémscating)

Jnny, 0Ty 004

LB WAL L N

-~ —FILE-NOWIL! -FEE 1S $150.00-—— - |-

After May 1, 2004 Fee will be SSSO:OO

9. Flection Campaign Financing ...
Trust Func Contribution.

e 35.00 May Ba. .

Added to Fees

10 cvinies s ooy . OFFICERS AND DIRECTORS. o oo v oo R Wi o o oo ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me. T JDP O pelete TLE Tlomange [ Acdition
RAME - CAHOON, DANIEL HAME

STREET ADDRESS | 1909 NW 51 ST STREET BLX L-14 STREET ADDRESS

oY-s-2p | FORT LAUDERDALE, FL 33309 CITY-ST-2P

WRE ’ 3 delets TNE O crange T Avdttion
HAME HAME

STAEET ADDRESS STREET AIDRESS

ITY-ST-2P GiTY-57-7P

TITLE ) L [ petete TTLE [ change ] Adeition
NAME —_— '_, t-j,".*_v_ — — fNAE — - —_—
SIREET ADDRESS I STREET AGDRESS

CIiY-ST-2P ’ Vs TATY-ST-0P

WILE T Delete TLE [ Change [ Addition
NAME MAME

STREET ADDAESS SHIEET ADDRESS

iY-57-2F CimyY-57-2P

TITLE 3 Deiete fnE EJchange [ Addition
NAME NAME

SIREET ADDRESS STREEY ADDRESS

CITY-5T-2P CHTY-ST-p

TE 3 oetere TITLE Clorange 7] Addition
HAME NANE

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CHY-ST-4P

12, i heseby certify that the mformation suppfied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. 1 further certify that the information
indicaled on this repor of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that § am an officer or director

of the corporation of the receiver or trusiee empowered o execute this rep:

ttachment with an address. with all 2“

changed,

SIGNATURE:

as required by Chapter 607, Florida Staiutes; and that my name appears i Block 1001 Block 11 if

Sar, 07,8 S&/'R37- Y74

SIGNATURE ARD TYPED Oﬁ FRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date

Dayhrne Phone #

7




