FILED
2004 PO ANNUAL REPORT " Mar 17, 2004 8:00 am

DOCUMENT # P03000023529 Secretary of State
SAS AVIATION. ING 03-17-2004 90009 049 ***150.00
Principal Place of Business Mailing Address
201 AIRPORT RD. 201 AIRPORT RD.
BUNNELL, FL 32110 BUNNELL, FL 32110
i
2. Peincipal Place ol Business 3, Mailing Address | ﬂmlll I“II m“ |Im Ilm “m |l||| “lll “m |w| "lll [I"'IlH IIII
Suite, Apt. #, efc. Suite, Apt. #, etc. 01292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - Applied For
Sl - 04 55 75 l Not Applicable
ap Couniry Zp County 5. Certificate of Status Desired [} ?fe ggqﬁﬂmﬂa!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANKOVICH, NICHOLAS J
& REMINGTON RD. Street Adgress (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL l Zip Code

8. 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
the obtigations of registered agent.

SIGNATURE
Signature, typed of printed name of registened agent and tite f applicabie. (NOTE: Registered Agent sgnature required whern revstatng} DATE
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. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ petete TILE [Ichange [ Addition
NAME FRANKOVICH, NICHOLAS J NAME
STREET ADORESS | 201 A{RPORT RD. STREET ADDRESS
CiTY-5T-2P BUNNELL, FL 32110 CIvY-sT-2F
TINLE vD [T petete TITLE [ Change [ Addition
RAME SMITH, SHIRLEY A NAME
STREET ADORESS | 201 AIRPORT RD. STREET ADDRESS
CiTY-5T-2P BUNNELL, FL 32110 CITY-ST-2P
TME sD 2 pelete TILE [Ichange [ Addition
NAME FRANKOVICH, MARGARET E NAME
STREET ADBRESS | 201 AIRPORT RD. - STREET ADDRESS
CITY-ST-ZIP BUNNELL, FL 32110 Chy-Si-2P
TME 7 Delee TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TLE [ Detete TME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TLE O peiete TITLE [JcChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CAY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoft 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 receiver or rustee empowered to execule this report and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowere:

SIGNATURE: NicHods J Framovicss. Pees,

SIGNATURE AND TYFED OH PHINTED MAME OF SIGNING OFHCER.bH DIRECTOR

Mgmrt. [S Jook mi‘»%ggee-‘oaﬁa




