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2004 FOR PROFIT CORPORATION
#-: - - ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000026971 -

t. Entily Name

AVIATION SUPPORT GROUP, INC. ’

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90044 034 ***150.00

Principal Place of Business

5728 NW 127 TERRACE
CORAL SPRINGS FL 33076

Mailing Address

5728 NW 127 TERRACE
CORAL SPRINGS FL 33076

2. Principal Place of Business 3. Mailing Address

I

i

Il

i

Suite, Apt. #, etc. Suite. Apt. #, etc.

" WALSH, BARBARA A
11131 N.W. 23RD COURT
CORAL SPRINGS FL 33065

ot
* g ™

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0480139 Not Applicable
ap Country Zp Country 5. Certificate of Status Oesired O $8.75 Addilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

5738 MW 1277 Turedsce

Code

3074

N Coant SPEiGS FL |

ﬂﬂ{é/{)‘_’ | %/d—z

8. The above named entity submits this statemeni tor the purpose of changing its registered office or registered agent, or bath, fh the State of Florida. | am familiar with, and accept

J@nalure, typed or printed name of registered agent and tiie if apphcable.

[NOTE: Registerea Agent signaturs required when reinstanng)

2/24Joy

DATE”

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

X 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Dalete TILE 7] Change ] Addition
NAME WALSH, BARBARA NAME
STREET ADDRESS (5728 NW 127 TERRACE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33076 CITY-ST-7P
TTLE [ pelete e [JChange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2iF
TWLE * — - === [Opeete - TITLE - - " [ Change [ Addition
NAME - - e e - f NAMES e e e e o —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-24P
TLE (1 pelete LE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE (3 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
THLE O peiete TITLE [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7- 2P

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

SIGNATURE: fpr At

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver of trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Yav/ey

Y~ 782- Yy

o
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Dane’ Daytime Phone #




