FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000101648 05-03-2004 90408 016 ***150.00

1. Entity Name

BRITANNIA AVIATION SERVICES INTERNATIONAL, INC.

Principal Place of Business Mailing Address

220N, AIRPORT AVE 220 EN{IRPORT AVE 94 0 79 88 5

VENICB\FL 34285 VENICE, . 34285
e i s AR AR AN A

100 A\RPORT AVE loo AIRPORT Awve
Suite, Apl. #, etc. Suite, Apt. 4, elc. 03092004 Chg-P CR2£034 (10/03)
City & State City & State 4, FE} Number . Applied For
VENICE , FL WEVICS , £ 54-2077225 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
24225 U5 oz < Yen 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name

MYERS, TROY H JR
2033 MAIN STREET SUITE §0¢ Street Address (P.0. Box Number is Not Acceptable)
SARASQTA, FL 34237

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of regsiered agent and ttie  applcabla, {NOTE: Regstersd Agent signature requred when rensiating) DATE
FILE NOWII! FEE IS $156.00 9. Blection Campaign Financing 0 $5.00 wmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TiTLE [ Chenge [ Addition
NAME CAREY, PHILIP NAME
STAEET ADDRESS | 220 E AIRPORT AVE STREET ADDRESS
CITY-ST-21P VENICE, FL 34285 CITY-8T-2ip
e (1 pelete TMLE {Jchange [ Addition
NAME MAME
STREET ADDAESS STREET ADDAESS
CiTy-ST-2P CITY-ST-2IP
TTLE - v N e TTLE — - . [ Change [ Adetition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE [ belete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABRESS
LHY-ST-2P CITY-ST-2IP
TITLE 3 Delete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
ETy-§T-21P CITY-ST-21R
THLE [ pelete TITLE M chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LiTY-ST-7IP CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oatn: that | am an officer or directcr
of the corporation or Ihe receiver or_trustee empowered to execule ihis report as réquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an attach ith am™gddress, with all other like empowered.

SIGNATURE:

4 -2B -0 941-+442-BIIY

ND TYPED OA PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #

P S

ki

R e



