2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000083491

1. Entity Name

FLORIDA AVIATION SUPPLY, INC.

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90187 041 ***150.00

|—— ~HINTON; MARAY -~ — - - - .
2709 SUMERTREE LANE
GULF BREEZE FL 32561

Principal Place of Business ) Mziling Address
2709 SUMERTREE | ANE . 1160 BAYVIEW LN
GULF BREEZE FL 32563 '+ '~ - ™ GULF BREEZE FL 32563
us us .

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE " CRZE034 (1 1/03)

€
City & State City & State 4. FEI Number Applied For
59-3280082 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired a $8'75 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Bt Name )

&

Street Address (P.O. Box Mumber is Not Acceptable)

-

City

F“L Zio Code

the cbligatons of registered agent. -

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 familiar with, and accept

SIGNATURE

.- Signature, typed or printett name of registered agent and title il applicable (NOTE: Regsstered Agenl signature reqursd when reinstabng} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme P O pelere TITLE . [ Change [ Addition
NAME HINTCN, JR, THOMAS D NAME s
STREET ADDRESS | 2709 SUMMERTREE LANE STREET ADDRESS
CIY-ST-2P GULF BREEZE FL CITY-5T-2P
e VVPS [ elete TME [ Change [ Addition
NAME HINTON, MARLA NAME
STREET ADDRESS | 2709 SUMMERTREE LANE STREET ADDRESS
CITY-ST-ZP GULF BREEZE FL 32561 CITY-$T-2IP

B el S L ST
NAME _ NAME :oal i
STREET ADDRESS -~ - e - - - -STRECT ADDRESS - - R J D N
CITY-ST-2P CITY-ST-2P
TITLE [ pelete THLE [1 Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP .
T 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TME ' I Detete e [ change [ Aduition
NAME . NAME ,
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZIP

% changed, or on an 3 h an address, wj

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recenver or trustee empcwered to execute this report as required by Chapter 5§07, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

i jh d.

marla J. Hinon

4/ Ot gso45322%

Date Daytime Phane #




