2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000015252

1. Entity Name

C'S AVIATION MANAGEMENT CORP

- Jan 31, 2005 08:00 AM
Secretary of State

) Rﬂ;iliﬁﬁﬁdress
1758 GLEN ABBY LANE
WINTER HAVEN, FL 33881

Principal Place of Business

1758 GLEN ABBY LANE
WINTER HAVEN, FL 33881

]

] _

DO NOT WRITE IN THIS SPACE

T

01242005 No Chg-P CR2ED34 (10/03)
4. FEI Number Applied For
65-1076524 Not Applicable

0O $8.75 additional

5. Certilicate of Status Desired Fee Required

6. Name and Address of Current Registersd Agent

CARROLL, MICHAEL F
1758 GLEN ABBY LNE
WINTER HAVEN, FL 33881

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, [ am familiar with, and accept

the obligations of registerad agent. .

SIGNATURE

Stignalure. typed or printed name of registered agemt and tile f applicakle

(NOTE Registered Agent sigrature required when refrstaling) CATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

9. Elastion Campaign Financing

$5.00 May Be
(0 Added io Fess

10. QOFFICERS AND DIRECTORS [

TALE FD

NAME CARROL, MICHAEL

STREET ADDRESS | 1758 GLEN ABBY LANE
iy §1-2iP WINTER HAVEN, FL. 33881

U020 TS
(17317 05-80054-004 150,

TITLE 8D

NAME WENDY, CARROLL
STREETADDRESS | 1758 GLEN. ABBY LANE
CITY-ST- 212 WINTER HAVEN, FL 33881

TITLE

NAME

STREET ADDAESS
CITy-5T-21P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-57-ZP

IN THIS SPACE

TIME

NAME

STREET ADDRESS
Ciy-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

12. | hereby cen‘:tfg‘that the Informatlon supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3]’6), Florida Statutes. | fusther 7certirfy that ll';e informatlon
s report or supplemental report is true and accurate and that my signature shall have the same legal
of the corperation or the recaiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if

indicated on

changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: [{3(Z ol

Wby 1V CAQReLi

‘ect as if made under oath; that 1 am an ofiicer or director

1-29-0% 3L ot U3t

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGRING OFFICER OH DIRECTOR

Dale Daytime Phone #




