FILED
2904 FOR PROFIT CORPORATION - Apr 14,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000015277 Secretary of State

1. Entity Name
GENERAL DYNAMICS AVIATION SERVICES

CCORPORATION

Principal Place of Businass l M.ail-'mg Address

1500 PERIMETER ROAD P.0. BOX 2206

PALM BEACH INTL AIRPORT SAVANNAH, GA 31402

WEST PALM BEACH, FL 33406

T )

01142004 No Chg-P CR2E034 (10/03)
DO N OT WRITE IN THIS SPACE 4. FEI Number Applied For
65-1073263 B Not Applicable

! $8.75 Additional

5. Ceriificate of Status Desired h
R Fee Required

6. Name and Address of Current Registored Agent

C T CORPORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE ISLAND RD.

PLANTATION, FL 33324 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Floricia, | am familiar with, and accept
the cbligations of regislered agent.

SIGNATURE .
Signatura, lyped or prnled name af registered agent end [tk if applicable (MCTE. Registered Agent signaturo required when rafnstating) DATE
9. Elechion Campaign Financing $5.00 MayB UDBUQGU 1548
FILE NOWI!! FEE IS §150.00 = y Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees [}45”1 4,-"’{}4“8]]]303*[3{15 15{]_ HB

0. OFFICERS AND DIRECTORS , [ T ' SR T
TILE P ’

NAME FL¥YNN, LARRY R

STREETADDRESS { 500 GULFSTREAM ROAD
CITY-ST-2IP SAVANNAK, GA 31407

THLE v

NAME CLARE, DANIEL G
STREETADORESS | 500 GULFSTREAM RCAD
CITY-ST-2IP SAVANNAH, GA 31407

TILE S
NAME BERMAN, IRA P

STREET ADDRESS | 500 GULFSTREAM ROAD
st | SAVANNAM,GA 51407 DO NOT WRITE

me (T | | IN THIS SPACE

NAME FOGG, DAVID H
STREETADDRESS | 3180 FAIRVIEW PARK DRIVE
CITY-ST- 2P FALLS CHURCH, VA 22042

TILE AS

NAME HOUSE, MARGARET N

STREET ADDRESS | 3190 FAIRVIEW PARK DRIVE
CITY-5T-2P FALLS CHURCH, VA 22042

THLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby cettify that the inforrpas pplied with this filing does not qualify for the exemption stated in Section 119.0753)0’]. Florida Stalutes. | further certify that the infurmation
indicated on this report or sypplemenial report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an olficer or director
of the corporation or the reckiver or trubtee empowered to executs this report as required by Chapter 807, Florida Stalutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an pderpss, wath all other like empowered.

SIGNATURE: N Ira P. Berman /1[/1 /04 (912) 965-5201

AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR —[ { Data Daytme Fhana A




