2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000017857

1. Entity Name:
i
GRUBER AVIATION, INC.

Principal Place of Business Maiiing Address

1515 SAUTERN DR P.O.BOX 101285
FT MYERS FL 33919 CAPE CORAL FL 33910-1285

2. Puncipal Place of Business 3. 'Mai.'n-mg Address

Suite, Apt. #, elc Sute, Apt #, eto

FILED
- Mar 03, 2004 08:00 AM
Secretary of State

I |

Il

Ii

[T

MOORE CR2ED34 {11/03)
Cily & State Ciy & Staie 4. FEI Numier [Apohed For
20-0001267 ) Not Applicable
Ci .
Zp Country zp auntry 3. Certificate of Status Desired [} $8.75 Adaiional
, ) = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRUBER, REYNOLDS G

1516 SAUTERN DR

Street Address {P.O. Boxr Number is Not Acceptable)

FT MYERS FL 33919

Crly

Zip Code

FL

8, The above named enuty submits this statemnent for the purpase of changing its registered office or registered agent, or toth, in the State of Florida. | am farmibar with, and accept

the ohligations of ragistered agent.

SIGNATURE

Sigrature typed of prnled name of egrstered agont and titie f apphcable

{NCTE Aegslared Agent signature reguired wher renstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

9. Electon Campaign Financing
Trust Fund Contribution,

$5.00 May Bs
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1IN 1

TITLE DF [ Delete TALE [ Change L] Addition
NAME GRUBER, REYNCLDS G NAME

STREST ADDRESS § 1516 SAUTERM DR STREET ADDAFSS

Crry - ST-2P FT MYERS FL 33919 CITY-51-2IP .
THLE 5 T Delete TIIE ClcChange [ Addition
MAME GRUBER, MARJORIE M NAME —

STREET ADDRESS | 1516 SAUTERN DR SW STRELT ADORESS B&fggggg?géggégﬂﬂs 150,08
¢v-s1-2¢ |FORT MYERS FL. 331¢ L CiTy - §7-21p : Rt -
ME [ Detete (13 [JChange [ Addition
HAME NAME

STREET ADDRCSS STAEET ADDAFSS

CiTY-ST- 2P CITY - 5T-2PP

e [J Delets TLE [ Change I Addition
KAME NAME

STREET ADDRESS STREE T ADDRESS

GIry- S1-2tp GITY-S7- 2P o .
M 1 betete TINLE [ change [ Additon
NAME HAME

SYRECT ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T- 2P )

TILE ] Detete e ] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §1-2F I CiTY.ST- 2P N _ .

12. { hereby ceriify tha the inforhation suppiied with is filing does not gualify for the exernpdion stated in Section 119.07(3){1), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | any an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11.f

all other kike empowered.

changed, or on an atta%ddress. wi
SIGNATURE: '

@’é\/h}l\-ﬂ 3 GL j&mﬁ&'\l

3~ 4= 4 23%- 4542656

SlGNATURE AND TYPED OR PRINTED MAME OF SIGNIRG OFFICER OR DIRECTOR

Date |

Dayume Prione # .



