FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT S
ecretary of Sta

1. Entity Name

VENICE AVIATION SERVICES, INC.

Principal Place of Businass Mailing Address

224 E. MRPORT AVE. 224 E, MIRPORT AVE,

VENICE, FL 34285 VENICE, FL 34285 5 U 00 3 2 9 8

Suite, Apt. #, elc. Suite, Apl. #, slc.
P ule, ApL. 7, slc 01122005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
16-1648518 Mot Applicable
Zi Count Zi o
P uniey P Country 5. Certificale of Status Desired O fg;z‘fqt‘:f:&"mm
6. Name and Address of Current Registered.Agent 7.-Name-and Address of New Registered Agent ™ ——————~ [~
Name

HORLICK, MICHAEL D MARTIN , RoBERT P.
1314 EAST VENICE AVE., STED Straet Address (P.0. Box Numbe: is Not Acceptable)

VENICE, FL 34292
224 £, AirPORT Rk,

™ YENe£ FL | %5%e 3

_7-*/2 oS

DATE
FILE NOW! FEE IS $150.00 9. Efection Campaign Flinanc'xng $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D O Delete TISLE O Crange [ Addition
NAME BECKMAN, NORMAN R NAME
STREET ADDRESS | 224 E. AIRPORT AVE. STREET ADDRESS
CITY-ST-2P VENICE, FL 34285 CImY-S§7-21
TILE D O oelete TLE (O Change [ Addilion
NAME MARTIN, ROBERT R NAME *
STREET ADDRESS | 224 E. AIRPORT AVE. . STREET ADDRESS
CITY-ST-2IP VENICE, FL 34285 : CITY-ST-2P
TTLE - e e e e .- _ O pekete TITLE . ) . ~~ ] Change” () Addilion
NAME NAME
STREET ADORESS STREET ADDRESS /
CITY-ST-7IP CITY-ST-2IP
TIIE 7 Detete TILE [lcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 5 >
CITY-51-7IP CITY-ST-2P ] ‘
TLE ] Detete TIMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE  Delete THLE {J Change  [[] Addition
MAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify 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 intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen tess, with all other | 05;_:,‘:7— }’ /,Wﬁ,f?’? ,J _ ~
SIGNATURE: /1208 G41-4§4-¢5%¢C

/ SIGNAFTIRE AND TYPED OR PR Dayume Prone #

o S
ICER OR DIRECTOR




