2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # P94000000198 ecretary of State
1. Entity Narne
04-26-2004 90467 009 ***150.00
AVIATION CENTER OF TAMPA BAY, INC,
Principal Place of Business ' Mailing Address
6222 US HWY 301 SOUTH 6222 US HWY 301 SOUTH
RIVERVIEW FL 33569-1059 RIVERVI|EW FL 33569-3827
US US rE: e 'i;‘ e r‘“$
¢ ﬂ‘i i _4\‘{ ‘ ki
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03}
City & State City & State 4. FE! Number Applied For
NO-T APPLICABLE -
Not Applicable
Zip Country zp Couniry §. Certificate of Status Desired O ?g';i l:\i:j:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S
EgITVgl;lEDRﬁ’VEELEC?R%H Street Address (P.O. Box Number is Not Acceptable)
SUITE 203
ST. PETERSBURG FL 33701
City FL Zip Code

8. The above named entity submits this statemeant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

]

SIGNATURE
‘ Signature. typed or prmted name o registered agent and titlle if appicable. (NOTE: Regislared Agent signaturs required when reinsiating) DATE
9. Election Campaign Financing "$5.00 May B
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8 3 Delete e " [JChange [ Acdition
NAME ALLEN, BEVERLY NAME
STREET ADDRESS [6222 US HWY 301 SQUTH STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL CITY-ST- 21P
e [ pelete TmLE [ change [ Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
TIFLE ’ 7 Detete TITLE [ Change [ Acdition
_MAME o i g e e o em e < UNAME L el - = e L = o —
STREET ADDRESS STREET ADDRESS
Cy-51-21p CITY-ST-ZIP
e - [0 oelete TITLE [T Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
mE {7 Dolete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2IP CITY-S7-2IF
TILE 3 Delete TILE ] Change  [[] Aadition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CY-8T1-2P CITY-8T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert of supplemental report is true and acgurate and thai my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the epeiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or cn an atta ent with an address, wig all othgy like empowered
I
ang,  HY-2/-0Y

SIGNATURE:
ED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Cate Daytme Phong #

v v



