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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2004 8:00 am
Secretary of State

DOCUMENT # P02000058221

1. Entity Name

NORDIC AVIATION, INC.

03-16-2004 90023 036 ***150.00

Principal Place of Business

4134 GULF OF MEXICO DRIVE
SUITE 302
LONGBOAT KEY, FL 34228

Mailing Address

4134 GULF OF MEXICO DRIVE
SUITE 302
LONGBOAT KEY, FL 34228

94030465

2. Principai Place cf Businass

2%)100 usS rhay 19 N

3. Mailing Address

R MR

Suile, Apt. #, etc. 4

Suite, Apt. #, etc.

02282004 ‘Chg-P CR2EG34 (10/03)
307 A g,
City & State — City & State 4. FEI Number Applied For
Creatwale ¥L 03-0456191 Not Applicabis
3%01\-{ \0 \ C$mw(\) Zip Country 5. Cartificate of Status Desired | $8.75 Additional
l Fee Required
-~ " &. Name and Address of Current Registered Agent” B ‘7. Naime and Address of New Hegistered Agent N
Name

NIELSEN, MARTINM
4500 140TH AVE N SUITE 121
CLEARWATER,FL 33762

Street Address {P.0. Box Number is Not Acceplable)

AL 100

ws Yy ¢ Al Ske 307

O oo wWo Vet

FL | %% |

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. |am tamiliar with, and accept

the chligations of registared agent.

SIGNATURE

Signatizra, typed or printed name of regeaternd agant and e ¥ applicatis.

{NOTE: Registarad Agant signature requares whan sainstatag)

DATE

FILE NOWlll FEE I8 $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. 1 Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRESTORS IN 11

TITLE PD [ osiete TITLE Mﬁaﬂgc 1 Addition
HAME NIELSEN, MARTIN M NAME a.

. 0 Uus e

STRLET ADDRLSS | 4500 140TH AVE N SUITE 121 STREET ADDRLSS 3100 v \/ i C? N 3 K 07
CITY-5T1-21P CLEARWATER, FL 33762 CIFY-ST-2IP C/‘ eokf V\)CLLE’,I ; . 337& ’

TIILE 3 delets TMmE (3 Change [ Addition
HAME HAME

STREET ADGRESS STREET ADDRESS

CIFY-ST-2IF CIY-§T-2P

fITLE [ Detele TMLE [ Change ] Addition
NAME- =~ . e e - - e - - PR NAME - e[ e - e .. - o -
STREET ADDRESS STREET ADURESS

CITY-5T-2IF CITYy-5T-2P

HILE (3 Delete TIME [Ichange [ Addition
HAME NAME

SIREET ADDRESS STREET AQDRESS

IFY-$T-20P CITY-ST-BP

TITLE 1 oeiete TILE [ Changa [ Addition
NAME MAME

STREET AGDRESS . STREET ADDRESS

CITY-§7- 7 I CITY-ST-2I

TITLE 7 Delete TE O crange [ Additicn
N e N A LA S wt e e d At aaee s ok PRENAME tc s afis i m e a0 SRSl AR R T R FEREOTO N LIRS B R
STRCET ADDRESS | . STREET MIDRESS

CIY-gT-2p T T CRY-37-2P I TWE,

12, | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i}, Florida Statutes, | further certify that the information
cgurare and that my signature shall have the same fegai effect as if made under oath; that | am an officer or director
te this raport as reguired by Chaptler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11

Apnin M oage s BA '3////‘”"/ 72%255)

indlicated on this report or supplemental report is true an
of lhe corporation or the receiver or iruslee empow,

changed, of on an attachment with an addres

SIGNATURE: Lo

poweraed.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

Craty Daglirne Phens #




