2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 21, 2004 8:00 am

DOCUMENT # P01000005510
DOCUA ecretary of State
CRO AVIATION, INC. 04-21-2004 90033 012 ***150.00
Principal Place of Business Mailing Address
C/0 COMMERCE GROUP, INC. C/0 COMMERCE GROUP, INC.
1280 NEWPORT CENTER DRIVE 1280 NEWPORT CENTER DRIVE
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
S s R IRIRAERL ORI
Suite, Apt.{? ete. Suite, Apt. #, etc. 04092004 Chg-P CR2E034 (10/03)
City & S_tgite City & State 4. FEI Number Applied For
d 65-1068839 Not Applicable
Zp Couniry Zp Country 5. Certfficate of Status Desired O geae'zgsqﬁf:dmc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

O'BOYLE, SHEILA L

23 N. HIDDEN HARBOUR DRIVE Street Address (P.O. Box Number is Not Acceptable)
GULF STREAM, FL 33483

City FL Zip Code

8. The above named entity subrmits this statement for 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
Signature, typed or prinled nama of registered agent and tite d applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee wlill be $550.00 Trust Fund Contribution. O Added to Fees

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

TIMLE PST [ Delete THLE O change [ Adgtion
- NAME O'BOYLE, MARTIN E NAME

STREET ADDRESS | 1280 WEST NEWPORT CENTER DRIVE STREET ADDRESS

CITY-ST-2Ip DEERFIELD BEACH, FL 33442 CITY-ST-2IP

TE Y Neletﬂ T O] Crange [ Acdition

NAME - NAME

STREET ADDRESS | 4280-WEST-NEWPFORTCENTERBRIME STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZP

TITLE O pelete TILE Ol Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP GITY-ST-ZIP

TILE 1 pelete TLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TILE ] Delete TITLE [l cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P GITY-ST-ZiP

12. | hereby certify that the informationsupplied with this flling 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 supplefiehtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentvith-an address, with ali othes like empowered.

SIGNATURE: DARTIN E O LOHE., ﬁ’/@é’? TsH 360 743

SIiGl ND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR % - Date Daytirma Phone ¥
8T




