2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000064248

1. Entity Nama
AVIATION JOURNAL GRAPHICS CORPORATION

Feb 23,2005 08:00 AM
Secretary of State

Mailing Address

91 AUTUMN SPRINGS COURT W
IACKSONVILLE, FL 32225

Principal Plage of Business _

91 AUTUMN SPRINGS COURT W
JACKSONVILLE, FL 32225 -

DO NOT WRITE IN THIS SPACE

ARG AR

02192005  No Chg-P CR2E034 (10/03)
4. FE| Number Appliad For
59-3731187 Not Applicable
; $8.75 additional
5, Cerlificate of Status Desired |} Peo Recuired

6. Name and f\'ddréss of Current Registered Agent

RIVIKIN, GERALD
91 AUTUMN SPRINGS COURT W
JACKSONVILLE, FL 32225

30 NOT WRITE
IN THIS SPACE

8. The above named entity submiLs this Statement for the purposa of changing its registerad cffice or ragistsred agent, or both, i the Stata of Florida 1 am familiar with, and accspt

the obiligations of registered agent.

SIGNATURE

Slgnature, yped or printed name of reglsiersc agent and titk T applicablo

" (NOTE Registercd Ageat signaturs required when reinstating) ) DATE

9. Election Campaign Financing

1 K
FILE NOWI!_FEE I8 $150.00 Trust Fund Confribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be

LBOON0Z40255
02 23,05-80023-023 150,00

Added o Faes

10 - OFFICERS AND DIRECTORS I

TLE v}

NAME RIVKIN, GERALD

STREET ADORESS | 91 AUTUMN SPRINGS COURT W
CHTY-5T-71P JACKSONVILLE, FL 32225

LE -
NAME

STREET ADDRESS
CTY-5T-IF

TIELE

NAME

STREET ADDRESS
CITY-8Y.ZIP

TITLE

NAME

STREET ADDRESS
CiTY-5T.2P

T

NAME

STREET ADDRESS
CITY-8T- 217

TINLE

NAME

STREET ADDRESS
CITy-ST- 2P

13 NOT WRITE
2 THIS SPACE

12. | hereby cartily that the information supphed wnh this filiny g does nat quaify far the exempnon stated in Secticn 118. 07?3)(") Florida Slatutes. | {urther certify that the information
accurate and that my signature shall have the same legal &l
of the corporation or the receiver or trustas empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

indicated on this report or supplemental report is frue an

changed, or on an attachmant with an address, with all other ke empowered

SIGNATURE: M ALrihrn)

tect as if made under oath: that | am an officer or director

ALY /%zms (96¢) 699 -0r¢'s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF INRECTOR

Daylime Phone #




