2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
‘ Feb 25, 2004 8:00 am

DOCUMENT # P03000007738

1. Entity Name

CONTRAILS AVIATION CONSULTING, INC

Secretary of State

02-25-2004 90022 034 ***]158.75

Principal Piace of Business

829 26TH STREET
VERO IBEACH FL 32960

Mailing Address
829 26TH STREET
VERO BEACH FL 32960

[
% ’

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[N

SCHWARTZ, DAVID W
829 26TH STREET
VERO BEACH FL 32960

MOOQORE CR2E034 (11/03
City & Stale City & State 4. FE) Number Applied For
- Si- 04410606 Not Applicabte
z j 1 i
P Country 2P Country 5. Certificate of Status Desired ﬁ $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
o VR S Name _ -

i i e m R T oam e e e— =l < - s

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. 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

Signature, lyped or printed name of registered agent and title if applicable.

(NOTE: Registered Agen signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trusl Fund Gontriution.

$5.00 may 8o
Added to Fees

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
AL {7 Detete TE PResvooNT (KChange [ Addition
HAME NAME DAVATY Wi Seuwwnarz
STREET ADDRESS STREET ADDRESS 219 2™ ST
oITY-57-21P CITY-ST-ZiP VRO Reacn, T 31960 ;
TILE 3 petete TIRE S AT ﬂ(}hange [ Addition
NAME NAME iy V“a Sc-uuuhvu"L
TREET ADORE TREET ADDR
5 53 $ £S5 % 19 ZLT\" ST
CITY-$7-2P CITY-ST-21P v Pescw, FL 3290
e [ elete TILE Teeaguvegn ?Change [ Additien
NARE T LT ‘ ’ T T TR NaME DR Wi, 0 T T e
STREET ADDRESS STREET ADDRESS 219 LW S T
CITY-ST-2P CITY-5T-2P V0 Bepewm, T W e
TITLE O detete THLE ] change £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-IIP
TMLE L] pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2 CITY-$T-2F

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this fiing does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12~ 299~ 268

.
SIGNATURE AND rvfsn‘?n PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR

2\l cd

Daytime Phane #




