FILED
2004 FOR PROFIT CORPORATION Jan 29. 2004 8:00 am

ANNUAL REPORT

b

DOCUMENT # P94000039738 Secretary of State
1. Eniity Name 01-29-2004 90086 017 ***150.00
AVIATION BLADE SERVICES, INC.
Principal Place of Business Mailing Address
51 N. HOAGLAND BLVD. 51 N, HOAGLAND BLVD. vy - -
I;SISS!MMEE, FL 34741 KISSIMMEE, FL 34741 PR NN
2'.‘Principal Place of Business 3. Mailing Address ”“']m “lll“l “I" III“ “I“m “ ||||
]

Suite, Apt. #, etc, Suite, Apt. #, efc. 01132004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3246547 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired £l gg‘g?q&ﬁ“mm
6. Name and Address of Curreni Registered Agent 7. Name and Add of New Regl d Agent

STATESMAN, DAVID M MRTUTEEmMear),  DRVID M
‘51 NORTH HOAGLAND BLVD - - -~ Strest Address {P.O. Box Number is Not Acceptable) G —ii e

KISSIMMEE, FL 34741

r"l Nortin decaclard Riva
W e S NNEEOE ey, FL | 284,

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, ormm @@d@ ] am familiar with, and accept
the obligatiopa s jegi . p o /T 0O oy

SIGNATURE
Signature, typed or printed name of registered agent and titie f appicable. (MOTE: Regstered Agent signature required when rensmng}
FILE NOWH! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Re
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees

10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delete TITLE '!i y [ Change [ Addition
NAME STUTESMAN, DAVID M. NAME e

STREET ADDAESS | 730 DROMEDARY DR STREET ADDRESS

CY-S7-2P KISSIMMEE, FL CITY - ST-2f

TE CECD [ Delete TME [ Change [ Agdition
NAME PETERSON, LEONARD NAME

STREET ADDRESS | 2482 PINE CHASE CIRCLE STREET ADDRESS

CrY-§T-2P | SAINT CLOUD, FL 34769 CiTY-§1-2P

TE [ Delete TE I Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

cmy.sr.ae | . i oo CITY-ST-2P —_ o -
TME T Detete TME [l change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21F CITY-ST-2P

TLE [ pelete TIMLE [ change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2P . CITY-5T-2P

TLE [ pelete TILE ] crange [ Aduition
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P ' cyY-S1-2p

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Stautes. | futther certify that the information
indicated on this report or suppiemental 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 or the receiver or trustee empowered to execute this report as required hy Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachment with arf adtiesy ather like empgwere!
SIGNATURE: m StuTesman \/ ! 2>/o!+_ ACE-344- TR0

SIGNATURE AND TYPED OR PRINTED HAME OF SIGMING OFACER OA DIRECTOR Daytime Phone #




