FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  P00000010923 ecretary of State
1. Entity Name 04-30-2003 90169 021 ***150.00
ANTHONY AVIATION CENTER, INC.
Principal Place of Business Mailing Address
1401, NE 10 ST 1401 NE {0 8T TR e
POMPANQ BEACH FL 33060 POMPANG BEACH FL 33060
Us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, gtc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number ¥ Applied For
52 2213522 Not Applicable
Zp Country Zip Couniry 5. Certiticate of Status Desired O $3'75 A_dditional
Fee Reguired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

SMOKER, BAHRY”
1401 NESJOTH ST,

POMP/ANO BEACH FL 33060

Z%Cﬁde 60

8. The above named entity submits this statement for the purpose of changing its registered office or reglsﬁed agent, of both, in the Stale of Florida. | am familiar with, and accept

the abligations of registgred ggent.
/ / 3/0_?
oad

~SIGNATURE

Signature, typed or printad name

registared agepfand litle if applicabla. (NOTE: Registered Agent signature reguired whan reinstaiing)

FILE NOWI! FEE IS $150.00 ~ 9. Election Campaign Financin: $56.00

After M:ay 1, 2003 Fee will be $550.00 ) Trust Fund Cc?ntr?buﬂon. ° [ Adc;ed tohlliiss °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P : 3 Delete TILE ‘@:(:nange [J Addition
NAME - |ANTHONY, RAY G NAME
sTREeT AnDRess | 2561 NW 79°AVE STREET ADDRESS /é%r 7 =S NO le D17 WL
omv-s-zp - |CORAL SPRINGS FL 33065 CITY-ST-2IP g LA pEE e, it Q.i?:éggé
TITLE T - : O Delete TITLE O Change [T Addition
NAME KANIA, WILLIAM B NAME
sTReET ADDRESS | 906 BIRDIE WAY STREET ADDRESS
ore-st-ze - |APOLLO BEACH FL 33572 CITY-ST-2IP
TITE %elete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADIDRESS
CITY-§T-7P CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZIP
TIMLE [ Delete TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TITLE [ velete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP / CITY-ST-2IP

Ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
afe and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director

2ihis reg0tt 2y required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//.3/0_3

Data

Daytima Phona #

AY 2601610

CR2E034 (10/02)



