2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 13,2004 8:00 am

DOCUMENT # P02000131147 ecretary of State
1. Entity Name 04-13-2004 90033 036 ***150.00
THUNDERBIRD AVIATION, INC.
Principal Place of Business Mailing Address -
512 S MILITARY TRAIL 512'S MILITARY TRAIL b Ak
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
—— | [AEE R O
o<8 vt TRRY TRl 606 MILTARY et

Suite, Apt, #, elC. Suite, Apt, #, etc. 04082004 Chg-P CR2E034 (10/03)

City & State St e 4. FE! Number Applied For
Veedrreld a_aqct-k ALD é FLELD Veack ,EL | 571147135 Not Applicabio
3 % Lt- L\_g\ u i s ) 9 . e, 5 L{_L‘_ ?\ Country é i . 5. Certificate of Status Desired I I§eae ;24:::"“"“""

6. Name and Address of Current Reg d Agent

7. Name and Address of New Registered Agent

FILINGS,.INC.

Narne

3732 N.W. 16TH ST.
FT. LAUDERDALE, FL 33311

Sueet Address (P.O. Box Number is No Acceptable) B :

City

FL ’ Zip Code

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

the obligations of registered agent.

SIGNATURE

. Signature, typed or printad name of registered agent and tite if spplhcabie.

{NOTE: Registerad Agent sigrature requited when reinstating)

DATE

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D O pelete TILE [J change ] Addition
oo GIBSON, AN 156N, HELER)
STREET ADDRESS | 512 SMILITARY TRAIL STETADORESS | ES0O6D B M Ll TAKA AT
Cy-55-2p ERFIELD BEACH, FL 33442 onv-stze | D EER_F (ZLZP BEACH FL 33443
TIve: [ pelete TILE I change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7IP
TILE [ pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5T-2¢
T ' [ oelete T . T g [ Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZBP CITY-ST-DP
THLE 7 pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-7IF
TITLE O pelete TALE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ciry-57-2pP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report of supplementar repon is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

H.08. 04 96+ H21 HID

changed oron an amathmW
SIGNATURE:
SIGNA

TURE AND TYPED OR PRINTED/NAME OF SIGNING OFFICER OR DIRECTOW

Daytime Phone #

A3




