2004 FOR PROFIT CORPORATION FILED
ANNUAL _REPORT (AR) Mar 15, 2004 8:00 am

[

DOCUMENT # P00000020458 Secretary of State
1- Eoily Name 03-15-2004 90073 016 ***150.00
ADAMS AVIATION SERVICES, INC. '
Principal Place of Business Mailing Address
7780 S.E. LUCIDA LANE 7780 S.E. LUCIDA LANE
HOBE SOUND FL 33455 HOBE SOUND FL 33455

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 4] 1]03)

City & State City & State 4. FEI Number Appiied For

65-0985791 Net Applicable
ap Country zip Country 5. Certfficale of Status Desired O ?(ese.-ﬁfgq Sﬁied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e m e = o L. Name
?’/C')S\{)Dé JEUEL)ECDIDA LANE Street Address {P.0. Box Number is Not Acceptable)

HOBE SOUND FL 33455

City FL Zig Code

8. The above naméd eniity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature. typed of prinvted name of registered agenl and title if appiicable (NQTE: Registered Agent signaiure requirad when reinstating) DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE D o, 7 Delete TITLE [J Crange  [] Addition
NAME ‘| ADAMS, PAUL J v NAME
i
STREET ADDRESS | 7780 S.E. LUCIDA LANE STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL. 33455 CITY-ST-2P
TE E [ elete L O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP LIy -§7-2IP
TEE U] T - | - “ O Delete me " 7T voT T T o e [T Change (7] Addition
NAME © b e - C- M- NAME T = S e s - e = .
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-ST-2IP
TITLE 3 pelete TITLE [] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-§7-ZIP
TILE 1 Delete TITLE [ Crangz  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S7-71IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this report or sugplemental repart is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered 0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agd ith all other ke empowered.

Paus J. ADAMS b seMae o4  (1712) 220-2580
Dae

S!GNATUREVID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




