2005 FOR PROFIT S2RPORATION

_ANNUAL REPORT

DOCUMENT # P02000010515

1. Entity Name -
S/A AVIATION SERVICES INC.

Mailing Address .
216 CITRUS TRAIL

Principal Place of Business

216 CITRUS TRAML
BOYNTON BEACH, FL 33436

BOYNTON BEACH, FL 33436

DO NOT WRITE IN THIS SPACE

RT3

FILED
Apr 09, 2005 08:00 AM
Secretary of State

G A

04062005 No Chg-P CR2E034 (10/03)
4. FEI Mumbear Applied For
80-0033006 Not Appilicable
. $8.75 additional
5. Certiflcats of Status Desirad a Pee Required

8, Name and Addross of Current Aegistored Agent

MODAS, DANIEL A
1215 SE 2ND AVE,, #202
FT. LAUDERDALE, FL 32338

DO NOT WRITE
IN THIS SPACE

8. The above namad entity sﬂbr}its this étateﬁiént for the purpose of cﬁanging its ragistered office or rogistered agent, or both, in the Stale of Florida. | am familiar with, and accept

the ohligations of registerad agent.

SIGNATURE =

Sigrature, typed or prinisd nezrie of ragistorad agent &nd fitle ¥ npplicable.

T (NOTE Regismrad Agent signaiirs recuired when minstating)

DATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2005 Fes will be $550.00

9. Eleclion Campaign Finenging
Trust Fund Contributicr:.

$5.00 May Be
Added to Fees

™y —OFFICERS AN DIRECTORS

:

TILE P

HAME SHACKELFORD, DONNIE R
STREET ADDRESS | 216 CITRUS TRAIL

ey-SLZie BOYNTON BEACH, FL 33436

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET AUDRESS
CITY-ST-Zip

TIE

NAME

STREET ADDRESS
CITY-ST-2P

e -

e

NAME

STREET ADDRESS
CITY-5T-212

TITLE

NAME

STREET ADGRESS
CnY-57-2P

HNONNN29R0R
e o4 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cartity that the informatlon suppilisd with this filing does not qualify for the exemption stated in Sectlon 119,07?3)(]]. Florida Statuies, | further certify that the inforrnation
is report or supplemental report is rue and aceurate and that my signature shall have the same legal & r
wer or usiee ampowerad 10 executs this repor; a8 required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ar Block 111if

Do /e

indicated cn
f the corporation or the receger
changed, or on an attachmenywith an address, with all other fike empowered.

SIGNATURE:

fact as if made under oalh; that ] am an efficer or diractor

(-3H G Ly

wf/)ﬂ?cf//ﬁ@ﬁ’j 405 Se

SIGNATURE AND TYPED OF PRINTED NAME OF SIGMNS OFFICER OR DIREC

Ciaytime Phonm #




