FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P94000026971 04-29-2005 90288 004 ***150.00

1. Entity Name '

AVIATION SUPPCRT GROUP, INC.

Principal Place of Business Mailing Address

5728 NW 127 TERRACE 5728 NW 127 TERRACE 4 1 4 Ul 1 24 7

CCORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076

s S NGSEARNG AR QIR WAV AN
Suite, Apt. #, etc. Suite, Apl. #, etc. 04272005 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0480139 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O ?eae.gesq Sf:;timal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WALSH, BARBARA A
5728 NW 127 TERRACE Sireet Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33076

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fleriga, | am lamiliar with, and accept
the ohligations of registered agent.

SIGNATURE
Signaturs, lyped or printed name of registered agent and tiie it appiicabls. (NOTE: Registarad Agenl signalure racuired when reinglaling) DATE
FILE NOWIl! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P B ] Delete TITE [ crange [ Addition
HAME WALSH, BARBARA NAME
STREET ADDRESS | 5728 NW 127 TERRACE STREET ADDRESS
CITY-57-2IP CORAL SPRINGS, FL 33076 CITY-ST- 21
TITLE ] Oelete TINE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-21p CITY-ST-7IF
1ILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
LE 3 Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ciy-si-zp
TILE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2)P CITy-5T-21P
TITLE O Delete NLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CIry-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiner certify that the information
indicated on this repornt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o tha receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wath an address, with all other like empowered.

SIGNATURE: BARBACA wALSH 043 7/oC XIS, 25T L)

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytiml Prone




