2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 28, 2005 8:00 am

DOCUMENT # P04000000430

1. Entity Name

AVIONICS SERVICES OF SARASOTA, INC.

Secretary of State

(02-28-2005 90201 001 ***150.00

Principal Place of Business

1234 CLYDE JONES RD
SARASOTA FL 34243

Mailing Address

PO BOX 646
TALLEVAST FL 34270

Il

FRYAR, KIRK W
649 SKYLARK LANE
PORT CHARLOTTE FL 33952

Ee Lav Yievt

2. Principal Place of Business 3. Mailing Address A ||||‘ ‘ I || ||" |“| “m ““m Nm
120 1 po:\- Ave
Suite, Apt 4, etc. Suite, Apt. #, etc 15t MOORE CR2E034 (10/04)
City & State ity & State 4. FEI Number Applied For
enice Flogon 20-0420654
Zip Country Zip Country " . $8.75 Additional
-3 "‘t 2‘ 8 6 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

w

Street Address (ﬁ‘ . Boxumber is Not Ac epiable
o) . ﬂtri‘por Avenue

““Uenice

FL | "5G.2 g5

the obligations of registered agent.

Keeth W- J’—am

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. 1 am familiar with, and accept
——F

————

Signature, lypad o ptinted nama of registared agent and hlg it anplcdls

(NOTE: Aagisterad Agent signature required when BInsialing)

2-/9-0S

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 may Be
Added 10 Fees

. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D THLE Change Addition
(7 Delete % brgar pRorane O3
RAME FRYAR, KIRK W NAME ARR W 4_ n ,
STREET ADORESS | 649 SKYLARK-LANE R siRecraochess | PR O W “ v PO (o Ue ne w
CITY-S1-2iF CITY-ST-7P venlce ; ™ \oeion 3 w85
1ITLE O elete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITy-S3-2P
TILE 1 Delete TIMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS - . _ _STAEET ADDRESS o . . L } |
oTY-ST1-21P CITY-ST- 2P : -7
TILE [ Detete TILE [JChange [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2iP CrY-St.zp
inLe [ pelete TITLE [ change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST- 2P CITY-ST-2P
WILE O Delate THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CiY-ST-71P CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: | S

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my stgnature shall have the same legal effect as if made under ocath: that | am an officer or directer
of the corporation or the receiver or frustee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-05

SIGNATURE AND TYPED OR PRINTED Nn.ilz'ﬁ'snmm: OFFICER OR DIRECTOR

Data Daytme Phone #




