2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

S GGUMENT # P01000088835 Feb 02, 2004 08:00 AM
1 Gty Name Secretary of State
AVIATOR PILOT & AIRCRAFT SUPPLY, INC.
Principal Piace of Business Mailing Address
2555 SE DIXIE HWY, STE 105 2555 SE DIXIE HWY, STE 105
STUART FL 34998 ) STUART FL 34896
s ——— R
Suite. Apt . et ' Surte. ApL. #, etc. MOORE CR2ZE034 (11/03)
Ciy & State City & State 4. FEI Namber Appiied For_
65-1142144 Mot Applicable
Zp Country Zp Country 5. Certilicate of Status Desired ] ?g'gfqgge‘gﬁmal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent . - —
Name
?SA-]E_TCS)'SL&E%?_J: SE-? CS)%‘J‘EREOO Sirest Address (P.O Box Number is Not Acceptable)
STUART FL 34954
Caty FL Zip Code

8. The above narmed entity submits this stalement for the purpose of changing us registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the chligations of registered agent.

SIGNATURE - B B H
Synature. typed of prmted name of registered agont and blie f applicable (HOTE Ragsiered Agenl sigratg reaulredﬁvjﬂm reinstanng) B . DATE A
e
o D SO o ot oy s 3500 v
L - : Trust Fund Contribution, d Added to Fees
Make Check Payable to Fiorida Department of State :
10. ~ QFFICERS AND DIRECTORS 11. ADDITIONS! CHANGES TO OFFICERS AND DIREGTORS IN 11
TME D 3 Detete T (I Ghamge 3 Addition
NAME LAUNAY, MATTHEW NAME | Hav :
STREET ADDRESS | 2425 NE INDIAN RIVER DR STREET ADDRESS gl ‘f{%g%ggi_;g%gggggﬂ 1 lsﬂ o
onv-s.zP | JENSEN BCH FIL 34857 oIFY-51-20 T o
TILE D [ Detete TIILE [ change [ Addition
NAME EVANS, CARRIE NAME
STREET ADDRESS | 780 NE RIVER TRACE STRCET ADCRESS
CITY-§T- 2P JENSEN BCH FL 34957 CiTY-§T-2P .
TLE 3 Detete TMLE [ Change ] Addition
HAME RARE
STRECT ADDRESS STREET ADORESS
CHTY 512 . _ CITY-ST-ZIP o
TLE [ Delete TOLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY- 5171 7 CITY- 5T 2IP -
TIme ] Detete TN [JChange [ Addition
NAME NAME
S$TREET ADORESS STREET ADDRESS
CIFY - ST-2P CITY-51- 7P )
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
GCITY-ST-2P i B CATY - ST- 2P

12, | hereby certilﬁ that the information supplied with this filing does not qualify for the exemgation stated in Section 1 19.07?3)0}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my sigrature shall have the same fegal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to exgeute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 4
changed, or on an attachment wi didress, with all ke empowered.

SIGNATURE:

NAME OF SIGNING OFFICER QOFt DIRECTOR




