2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED
Mar 31, 2004 8:00 am

DOCUMENT # P00000009938

1. Entily Name

MILTON AVIATION CENTER, INC.

Secretary of State

03-31-2004 90049 046 ***150.00

Principal Place of Business

6% N AIRPORT ROAD
MILTON FL 32583

Mailing Address

56688 N AIRPORT ROAD
MILTON FL 32583

2. Principal Place of Business 3. Mailing Address

I

IR

|

[

Suite, Apt. #, ete.

Suite, Apt. #, efc. MOORE CR2E034 (11/03)
SLo0 W) NRPOET RN S G800, it A)
City & State City & State 4., FE! Number Applied For
59-3629442 Not Applicable
7 - —
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GLASS, DAVIS H
1675 W. KINGSFIELD ROAD
CANTONMENT FL 32533

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

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatura, lyped o printed name of regisiered agont and il It appkeabla.

{NOTE. Ragsstereq Agen! sigrature requred when renstahing) DATE

FILE NOW!! FEE IS $150.00
‘o ‘After May 1, 2004 Fee will be $550.00 .
.Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. © OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P "\} ] Delet Tne [Ichange [} Acdition
WM |GLASS, DAVIS ; NAME

STREET ADORESS | 1675 KINGSFIELD ROAD STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32533 CITY-S3-2P

WITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-2IP

TmE O pelete e Ochange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDAESS

CITY-ST. 21F CITY-ST-Z2IP

e O Delete TITLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CiTY-ST-ZiP

TITLE [ Detete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CITY-St1-2IP CITY-Si-21P

Lt [ peleze TITLE [Jchange [} Addition
NAME A NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2P _ CiTy-s1-21P

12. | hereby certify that the information s
indicated on this report or supplem#énialfeport is true an,
of the carporation or the receiver #r truglee empowered
changed, or an an attachment f

SIGNATURE:

)V

et Qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
dnc that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Rowered.

repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume

IS . BLAS S gy-27-00/(852) c23-415)
econ T T Dw o omeffear |




