_ FILED
2O PO ANNUAL REPORT o May 04, 2005 8:00 am

DOCUMENT # P02000101648 Secretary of State

1. Entity Name 05-04-2005 90101 034 ***150.00
BRITANNIA AVIATION SERVICES INTERNATIONAL, INC.

Principal Place of Busingss Mailing Address
100 AIRPORT AVE 100 AIRPORT AVE 16117
VENICE, FL 34285 VENICE, FL 34285 . 140

Suite, Apt. #, etc. Suile, Apt. #, elc. 02252005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

54-2077225 Not Applicable
Zio Country & Counlry 5. Certilicate of Status Desired d $8.75 Adcitignal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

MYERS, TROY H R

2033 MAIN STREET SUITE 600 Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34237

City FL I Zip Code

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

SIGNATURE -
Sigratuce, ryped of prnied name ol regisiarad agent ard Litle il applicable [NOTE Regisierag Agenl sigralire raquired when reirsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE b . 3 peie HTLE [3 Change [ Additien
NAME CAREY, PHILIP NaME
STREET ADORESS | 220 E AIRPORT AVE STREET ADDRESS
crrst-zr | VENICE, FL 34285 CITY-S7-2p
TiTLE O3 petete TLE [ Change [ Aagition
NAME NAME
SIREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST. 7P
LE 7 petete TITLE [J Change [ Addition
HAME NAMIE
STREET ADDRESS STREET ADDAESS
CITY-S7-21p CIFv-ST-2P
TIRE O Detete e O change (O] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
nnE [ pelete TIE [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CiTy-ST-7P
ME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-87-71p CITY-ST-7P

12. ' hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the intormation
indicated on this repart or sygppigmental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or the reg & s:ee empowered 10 exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 ¢r Block 111t

[P

chanrged. or on an attach i address, with ail olher like empowerad.
‘

SIGNATURE; N T~
slcu?“w OA PRINTED NAME OF SIGNING OFFI DIRECTOR Dae Cayure Prane ¢




