FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000004076 02-02-2004 90019 028 ***150.00

1. Entity Name

GMS AVIATION, INC.

Principal Place of Business Mailing Address ‘ -0

12 EAST MOUNUMENT AVENUE 12 EAST MOUNUMENT AVENUE 2 4 0 0 SB 2 ?

KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

s s ORI A AP
Suite, Apt. #, etc. Suite, Apt. #, elq, 01282004 Chg-P CR2E034 (10/03)
City & State City & Stale @) e Numser / [Applied For

Not Applicable
e Couniry o Couniry 5. Certioaie of Slatus Desied [} 98+75 Additional
Fee Required
.. 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Narme

STOKUS, GEORGE M
12 EAST MONUMENT AVENUE Street Address (P.O. Box Number is Naot Acceptable)
KISSIMMEE, FL 34741

Zip Code

City ) FL

8. The above namad antily submils this statemant for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida. | am larmifiar with, and accep!

tha abfigations of pegisiared agant,
- . N -
SIGNATUHF,/% % //Zi/o?’ PR

Tt 12 Ty et O v r.[arj riarte of 1R0Siera anent and e il snolicanls INOTE Reqraigrad Apeni signature ferwed wign réinsising} JEDURN 5. | - em
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN i1
THILE PST 3 Dewete TILE [ Change  {] Adilion
NAME STOKUS, GEORGE M HAME
STREET ADDRESS | 12 EAST MONUMENT AVENUE STREET ADDRESS
CITY-$i-ap KISSIMMEE, FL. 34741 CIy-E1-0p
TILE [ Delete e {7] Change ] Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-2p
TITLE [ Delete TILE 7] Crange  [] Addilion
MAME_ e R e . et e e am JMME ] o e
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P
TTLE O velete THLE O Change [ Addition
NAME NAME
STREET AUDRESS SIREET ADDRESS
CITY-§1-21p CITY-$i- 2P
THLE [ petete TITLE J Crange (] Addition
NAKE NAME
STREE} ADDRESS STREET ADDRESS T a0
YT 2P . CITY-ST-21p - I SAa,
TILE . O Delete HILE : -y "[:I Change [ Addition
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CIFY-$T-2iP L . - - B it

12, 1 hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 1 ig, 07(3)i), Florida Statutes. | furiner cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporalion or 1he receiver or truslee empewsied 1o execute | hus reporl as reou:red by Chapler 607. Florida Stalutes; and that my name appears in Block 10 or Block 111

changad, or on an attachmeplafith an addrags, with all olher ik
SIGNATURE: % //%//f’ SHo-53P-896L

JAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dot Oatire Prgan il




