v

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000000430

1. Entily Name

AVIONICS SERVICES OF SARASOTA, INC.

FILED
Apr 06,2004 8:00 am
ecretary of State

04-06-2004 90031 020 ***150.00

Principal Piace of Business

120 W AIRPORT AVE
VENICE FL 34285

Mailing Address

120 W AIRPORT AVE
VENICE FL 34285

2. Principal Place of Bysiness

3, Mailing Address

f.o. B

[»] 4

[

123% Clyde Bnes Rd

Suite, Apt. #, ot

Suite. Apt. #, etc.

i

il

[

[

i

MOORE CR2E034 (11/03)

City & Stat City & State 4, FEI Number Applied For

Q&hﬁo Flor'.0p Avve vast = L.' 4110 20084294LY . Not Applicable
3Z||:;‘!“:’m"*3 Country 'Zalpq 270 o6l Cz:t:i;' A 5. Certicate of Satus Desired 0 ?g.;;jqﬁs:&tionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e — s e R * Narme -+ — e e - - -
I
EEQY g&YﬁEKWLANE - Strest Address {P.0. Box Number is Not Acceptaible)
-3 PORT CHARLOTTE FL 33952
I3 City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed of printed name of registered agent and

utie it appticable.

(NOTE: Regrsiered Agenl Signatufe reguired when reinsiating)

DATE

]

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DI

RECTORS

l 11. ADDITIQONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

[ petete TITLE ‘0 Change [ Addition
NAME FRYAR, KIRK W I NAME
STREET ADDRESS | 648 SKYLARK LANE STREFT ADDRESS
CITY-ST-2iP PORT CHARLOTTE FL 34285 CiTY-$1-2IP -
TITLE 1 Detete e [ Crange  [J Addition
NAME . NAME
STREET ADDRESS It STREET ADDRESS
CiTY-ST-2IP ITY-S1-2IP
THLE I Delete TILE [ Change  [] Addition
NAME - - —_— NAME= - ———m [ = = Tt e e et mam e e e
STREET ADDRESS " STREET ADDRESS
TITY-ST-21P - CITY-ST-ZP
TITLE O deete THLE [0 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P | CITY-ST-7IP
THLE 1 Delete I TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-51-2P
WILE O Delete LE (O Change [ Additipn
NAME NAME !
STREET ADDRESS STAEET ADDRESS .
CITY-ST- 7P CIry-ST-2IP

3-19-0¢

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: __ Yo re W) Snoe—

Kiex \)\J .Ff:_/w

F SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




