2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000052634

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90064 035 ***150.00

1. Enlity Name

ETHIC AIRCRAFT SERVICES, INC.

Principal Place of Business

135T51SHANDRD
FAMERT 33985

Mailing Address

H5H5HAND-RD
FERSH—33905-

24051266

D O

2. Principal Place of Busingss 3. Mailing Address

(nB3A) TN Ch= (SRATeon Cin
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152004 Chg-P *CR2E034 (10/03)

__ City & Stale City & State 4. FEI Number Ap;&l_ie‘q For

Fory Muec S, Pl Fory Hb;d s, Fl 1} - 3407671 Not Agplicable
Zip . Country Zip Country » . $8.75 Additional

2 20, 3,2) i 5. Certificate of $tatus Desired O Fee Requires 3

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

KETCHUM, SCOTT M ESQ
692 GOODLETTERD N
NAPLES, FL 34102

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

City

FL I Zip Codem

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 obligations of regisiered agent.

SIGNATURE Vo .
. .., Signawre typedor p'n_nte_d nama of registersd agent and ttie if ar:-ph'cabie. (NOTE: Registered Agent sighatute required when [f_inslanri_g') '_ t DATE
" FILE NOWN! FEE IS $150.00 9. Election Carnpaign Financing & $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . _ OFFICERS AND DIRECTORS 11. ADDHIONS/CHANGES 10 OFFIGERS AND DIRECTORS I A1 —
e PT L1 Dl e M Crange [ Addtion
NAME MONACELL, DAVID A NAME PR )
STREET ADDRESS | 4B86-BANSHEW-DR-WFES STREET ADORESS ﬁ.?l TELH CT, y

T, T - ; r — -
CITY-ST-7iP FFAUDERBALE-FE33368 Ciry-ST-2P T Myggs}_’FL 23905 , _
TE VS O vekete TITLE EAchange L] Addition
NAME MARTINEZ, JEREMY C NAME
STREET ADDRESS | +384-B-HSLAME-RE STREET ADDRESS | | B YR Coveribeaon
CTY-ST- 2P : CiTy-sT-2IP Ot Muecs, Ei. 2306 _
TITLE [ Delets TITLE D) [Tomnge [ Addtion

AMME o | e e - e NAME —. e e e e e e

STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TME 1 etale TILE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2P CITY-5T-2IP
THLE [3 Dekte TITE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP - . L
s ” - 5 5 - O Dekese TITLE , [ Change - {1 Acdition
NAME © -0 ) NAME
STREET ADDRESS |- ! STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP

12. | hereby cerlify that the information supplied with this liling does not quality for the exernption stated in Section 118.07(8)(i}, Florida Statutes. | further certify that the infermation
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
i repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

N/ Y

of the corporation or the receiver or trustee empowered 1o exe
changed, or on an altachment

SIGNATURE:

?&w{ilh alt oth d

SIGNATURE AND TYPED OR PRINTED N.QME OF SIGNING OFFICER QA DIRECTOR Date

Daytirre Prone #




