| 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 30, 2004 8:00 am

DOCUMENT # P03000016950

1. Entity Name

M&S AVIATION, INC.

ecretary of State

04-30-2004 90306 040 ***158.75

Principal Place of Business

4015-B REID STREET
KAY LARKIN AIRPORT
PALATKA FL 32177

Mailing Address

4015-B REID STREET
KAY LARKIN AIRPORT
PALATKA FL 32177

2. Principal Place of Business

3. Mailing Acdress

|

|

i

Suite, Apt. #, etc.

' MIDDLETON, JOHN D
303 STATE ROAD 26
MELROSE FL 32666 -

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
. wNot Applicabie
4 Country ~ Zp Country 5. Certificate of Status Desired Q/ ?eg'gesqﬁfféﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .- Name .

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

City Zig Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity subrmits 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. typed of printed name of regisiered agent and Lt if apphcable

(NOTE: Registered Agent signature requiredi when reinstating) DATE

8. Clection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D [ Delete TITLE D lZ/Change ] Agdition
NAME CAM, MICHAEL NAME Cam, Michpel :

STREET ADDRESS | 102 E. BROWNLEE STREET STEETADRESS | VLHADN $E §aih gve

crv-stze |STARKE FL 32091 CITY-ST- 2P Hamptin Fr. Trody

THLE 3 Delete TTLE P . — [JChange  [eXAdditicn
NAME NAME L pra, SurhPnne

STREET ADERESS smeETaooRess | b YYM SE SATD Ave,

CITY-ST-2P CITY-ST-71P rampton Fi. o4y

ITLE T Detete TITLE [J Change [ Addition
MAME T NAME -

STREET ADDRESS STREET ADDAESS

CITY-5T-7iP C4TY-ST-20P

TITLE [ pelete TILE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-7iP

TITLE [ pelete TILE ‘[C] Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

THLE [ pelate T [JChange 3 Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

of the corporation or the recaiver of trusteg empowerggfg
changed. or on an attachment with an gafress, with Al 2

SIGNATURE:

Nt e

PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does nct gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and-accurate and that my signature shall have the same tegal effect as if mage under oath; that | am an officer or director
efonon ge

Buired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blgk 11 if

x,

Daytime Phone ¥




