2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Jul 06, 2004 8:00 am

DOCUMENT # P02000125181

1. Entity Name .
AVIATOR DEPQT INC.

Secretary of State

07-06-2004 90112 006 ***550.00

Principal Place ot Business Mailing Address

8000 SKYLANE WAY 8000 SKYLANE WAY
CHARLOTTE COUNTY AIRPORT CHARLOTTE COUNTY AIRPORT
PUNTA GORDA, FI. 33982 US PUNTA GORDA, FL 33982 US
TS S IUAERRHREE AT N ED AR
Suite, Apt. # etfc. Sulte, Apt. #, etc. 07012004 Chg-P CR2E034 {(10/03)
City & State v City & State 4. FEi Number Applied For
" 58-2672329 Not Applicable
Zip Couniry Zip Country 5. Certificate of Stalus Desired 0 gg':gaid;“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ e 11111 e e s T O |
KANTOR, JAMES B* S PO - = 5
410 MEDICI CT treet Address (P.0. Box Number is Noi Acceptable
PUNTA GORDA, FL. 33950 cop 5KYLAVE 4
City ZipC
FL | "f%9g.2

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

the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registorad agent ang Iitle |f applicable

[NOTE: Regisiored Agont signature required when reinstating}

DATE

FILE NOWH! FEE IS $550.00
- Due by September 8, 2004

9. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

“[o.

OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS iN 11
T P ‘ O oelete TILE [Bchange ] Adaition
NAME - KANTOR, JAMES B NAME
StREET ADRESS | 440 MEDIC! STREET sThEeT Ab0ress | Eeo 0 GKYLANE gAY
orv-sT-zP | PUNTA GORDA, FL 33950 GTY-ST-28 33982
LE [ petes TITLE [J Change ] Addition
NAME HAME
STREET ADRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST- 7P
TILE 1 petere TITLE [ Change . [ Agditien
NAME . | . _ ) NAME
STREET ADDRESS | T - s STREETADDRESG ™[ ™~ "™ = - e s ¢ et e R
CIFY-5T-21 CITY-5T-2P
TMLE O pelate TITLE 3 change [ Agdition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CTY-ST-2P CTY-ST-2
TITLE [ Detete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CiTY-ST-2iP
THLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P | CTY-$T-2Ip

12. | hereby cerlity that the inform
indicaled on this repgrd
of the corporation orfffie re:
changed, or or an agH

SIGNATURE:

P 437-ESES

Daytimae Phone #

7-1¢

p—y




