2005 FOR PROFIT CORPORATION
e ANNUAL BEPORT (AR) FILED

DOCUMENT # P15121 i Api 26,2005 08:00 AM
1. Entity Name i Secretary of State
M. G. AVIATION, INC.

Principal Place of Business | __ ) _ Maiing Addrass © ; .
PO BOX 767

B B | VRO

2. Principal Place of Business - 3. Mailing Addréss
Sulte, Apt. #, etc. ' | Suite. Aot ste. | 1st MOORE CR2E034 (10/04)
City & State T ) City & State -1 4, FE! Number ' Applied For
Zip Country ap Country 5. Certificate of Status Desn'ed ﬁ] $8.75 addiional
Fee Required
6. Name and Address of Current Registerod Agent 7. Nama and Address of New Ragistersd Agent
T - Name ’ !

ggglF;Fll\ng\? A hégilgs L. Streat Address (P.O. Box Number is Not Acceptable)

ST. CLOUD FL -

City ' ’ F L Zip Code

8. The above named entity sukmits this statemarit for the puspose of changing its registefed oﬂ’ce or registered agent, or Both, in ths State of Florida. | am familiar with, and accept
tha obligations of registered agent. .

l

SIGNATURE e —— —
Segraturg, tvired & prttad name of regisferad agsrt apd tils § applicokla {ROTE Rogusterad Agent signatura racuited when rainstanng) - DATE

FILE NOW!!! FEE S $150.00 9. Election Campaign Financing  $5.00 may se

After May 1, 2005 Fea Will Be $550.00 -~
Make Check Pa!;'a!;le to Florida Department of State Trust Fund Conlribuion. [ Added 1o Feas
10. = OEFICERS AND DIRECTORS ~ ‘ 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L ED S ) [ Detets - me ' O] Ghange [ Addition
NAME GRIFFITHS, MORRIS L NAME
STREET ARDRESS | 1931 GREEN SPRINGER RD SIFCFT ADDRESS
CITY-§1- 2 ASHLAND KY Liy-31-2IP
TLE AT T T - [ Defete TITF ' [} Ciﬁande - [ Additien
NANE HALL, ELIZABETH NanE UFEEIN331434
STREET ADORESS [ 1915 WILSHIRE BLVD, SIREET ADDRESS M08 5-50019-0068 158,75
ry. 5T-2ip ASHEAND KY CHY-S1-7IP
WILE o n I eiete q e j Clchange [ Addilion
NAME RAME
STRETT ADDRLSS - - __ ¥ swererraopaiss
CITY. 51 2p LTY-51. 7P
WiLE o ) i © [Joelete e ) ' [ change [ Addition
NAME NAME
STACET AQDRCSS SIREE] ADDRESS
Gt S1-71P oIy S1-3p
MiLE - ’ T Delete B one ) CIchange [ Addition
NAME HEME
CHATET ADDRESS 3IRFFI ADDRESS
Citr.sT-21P - - CUry-SI- 2IF
g o ] Dalete e : ‘ [ Change
NANE NAE ra
STREET ADDRESS H STREFT sefRiss
CITy Si-2IP [Wl) T- 2P

wemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
Signature shall have the same iegal effect as if made under oath, that| am an officer oy diractor
s required by Chapter 807 Florida Statutes, and that my name appears in Block 10 or Block 11 if

1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR -1 Dala

12. Y hereby certify that Thé information supplied with this f fllng does not quélify for th
indicated on this report or supplemental report is true and accurate and that
of the carporation or the receiver or trustee empowered ta ex
changed, or on an attachment with an address, with &

SIGNATURE:

N Daytime Fhang ¥




