FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000092396 05-04-2004 90160 043 ***150.00
1. Entity Name
ORLANDO COUNTRY AVIATION SERVICES, INC.
Principal Place of Business Mailing Address
1320 NORTHRIDGE DR 1320 NORTHRIDGE DR
LONGWOOD, FL 32750 LONGWOOD, FL 32750
Suite, Apt. #, etc. . Suite, Apt. #, elc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-0969687 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (| $8‘75 Additignal
Fee Required
6. Name and Address of Current Reglstered Agunt 7. Name and Addreas of New Registered Agent
Name
THOMPSON, JAMES P A _
1320 NORTHRIDGE DR Street Agdress {P.0. Box Number is Mot Acceptabla)
LONGWOOD, FL 32750
et City FL I Zip Cods
5.
8. The above named entity submits this statement for the purpog'{a}b_f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 5
g i
SIGNATURE S H
Signature, tyeed or printed name of registered agent and title if applix?‘?‘gla‘ {NOTE: Regjisterad Agent signature required when seinsiating) DATE
. FILE NOWN! FEE IS $150.00 . 8" Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. | Added to Fees
- Lk U .
10. . QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T D STl I Delete TmE Ol cange [ Addition
NAME THOMPSON, JAMES P A NAME
STREET ADDRESS | 1320 NORTHRIDGE DR STREET ADDRESS
CITY-ST-2IP LONGWQOOD, FL 32750 CITY-ST-1IP
TILE " [ Delate TILE [ Change [ Additicn
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-57-2IP
TITLE (] Delete TILE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-SI-4p
THTLE [ delete TITLE [ cChange [ Addition
MAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIF GITY-ST-2IP
TiE [ peete TITLE [ cChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CTY-5T-21P
TILE [ Delete TMLE [JChange O Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2I9 CITY-5T-2IP
12. | hereby cermz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicatad on this repert or supplemental report is true an Vo ate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recefar or trustee empowerl aBAie this report as required by Chapter 607, Florida tatulaii, ang that my name appears in Block 10 or Block 11 if
changed, or on an attachrry ke empowerad AMEs PoA. THoMpPS 2
A/ :{.3°~.=¢( ¢o7- 593 -6/07
SIGNATURE: v - sl v v
NG OPIEER OR DIRECTOR Date Daytime Phone #




