2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000001851

1. Entity Name

AIRCRAFT MARKETING SERVICES, INC.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90067 019 ***150.00

Principal Place of Business Mailing Address
18447 GULFSTREAM DRIVE 19447 GULFSTREAM DRIVE
TEQUESTA FL 33459 TEQUESTA FL 33469
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0389155 Not Applicable
W Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LAKE WORTH FL 33465

Name i
— KACZOR, SCOTTA‘-— - - e - - . 5&@-1'-."]? A" mwb [, . - ——n
19447 GULFSTREAM DR. ] Street Address (P.O. Box Number is Not Acceptable) )

a7 LulSstream Sr

v T r.sta FL | 2%

the obligations of registered agant.

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 famifiar with, and accept

Signature, typed or printed name of registered agent and titie if apphcable {NOTE: Registered Agent signature required when rainstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added 10 Fees

.

OFFICERS AND DIHECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete T [ change 3 Addition

NAME KACZOR, SCOTT A NAME

STREET ADDRESS | 19447 GULFSTREAM DR STREET ADDRESS

CITY-5T-2PP TEQUESTA FL 33469 . CITY-ST-ZIP

TLE 2 Delete TITLE [} Change (] Addition
" NAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITE 3 Delete TITLE e e _.[.Change,,...[J Additicn.

NAME NAME

SIREETADDRESS™[  ~ ~—— T Lo - * J| STREET ADDRESS e e e e - -

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TIMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Detete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE {1 Detete TRLE (O Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-7iP ’ / CITY-8T-7IP

12. | hereby certify that the information supghidd with this filing does not quaj)
indicated on this report or supplementgl refart is true and accurate an
of the carporation or the receiver or trysteg empowered 1o execute thy
changed, or on an attachment with a j i

SIGNATURE:

for the exemplion stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information
hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
teport as required by Chapter 807, Florida Statutes; and that my narmg appears in Block 10 or Block 11 if

Y-/ 907

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #




