2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 11, 2004 8:00 am

DOCUMENT # P00000096062

1. Entity Name

CIVIL. AVIATION TRAINING SOLUTIONS, INC.

. | Principal Place of Business

4908 TAMPA W BLVD
TAMPA, FL 33634

Mailing Address
P.0 BOX 15000

TAMPA, FL 33684-5000

2. Principal Place of Busingss

3. Mailing Address

YGuL (000

A O A

Secretary of State

03-11-2004 90013 013 ***158.75

Suite, Apt. #, elc. | Suite, Apt. #, etc. 02122004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEl Number Applied For
DEW Aicpoct  TX 65-1053380 Not Appicaia
. " 1
ap Country 0 Count 5. Certificate of Status Desired $8'75 A_dditional
Fl 52-Ll I [A A‘ e e Fog Required _ __
1 6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM

1200 S PINE ISLAND RD
PLANTATION, FL 33324

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

City

FL

Zip Code

8. The ahove named entity subrmits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typad or prirted rame of registered agent and tide i applicabla.

{NOTE: Registered Agent sigraure teguired when reinstating)

DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign ananc':ng $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND GIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O oekete TITE [ Change [ Addition
NAME LEONTIDIS, NICK KAME
STREET ADDRESS | 4908 TAMPA W BLVD STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33634 CITY-ST-2iP
TMLE S [ esete TITLE D Change [ Addition
NAME ALLMAND, DAVE HAME
STREET ADDRESS | 4908 TAMPA W BLVD STREET ADDAESS
CIy-5T-2IP TAMPA, FL 33634 CITY-S1-21F
LU T F Delete TITLE B2l . ﬁChanue [ Addition
NANE— | YVEAGER, ARTHUR - ~- e e — =T TRl FeedexniCY-, Bienn
STREET ADORESS | 4908 TAMPA W BLVD stheeT s00Ress GO Q Tampa. W ) \Id
crvst-zp | TAMPA, FL 33634 s Tawmped FL 223062 '—l
TIHE D O pelete e U . O cChange [ Addition
NAME RENARD, PAUL NAME
STREET ADDRESS | 4908 TAMPA W BLVD STREET ABDRESS
CITY-ST-ZIP TAMPA, FL 33634 CITY-ST-78
TIMLE D O belete THLE O change [ Addition
NAME BENNICK, RON ' NAME
STREET ADDRESS | 4908 TAMPA WEST BLVD STREET ADIDRESS
oIy-ST-21P TAMPA, FL 33634 CITY-ST-2IP
e 1 petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-87-7IP CHY-ST-21P

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 supplementai report is true an

accurate and that my signature shall have the same legal effect as { made under oath; that | am an officer or director

of the corporation or the seceiver or trustee empowered to execute this report as reqyred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

SIGNATURE:

an address, with alf otheplike empowered.

QR DIRECTOR

Daytima Phone #




