2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # P94000083491 Mar 12, 2005 08:00 AM
1. Entty Namme ' Secretary of State
FLORIDA AVIATION SUPPLY, INC.
-
Principal Place of Businass - Mailing Address
L}

2709 SUMERTREE LANE . 1180 BAYVIEW LN
GULF BREEZE FL 32563 ___ GULF BREEZE FL 32563
us us

Suite, Apt. #, et Suite, Apt. #, elc. 15t MOORE CR2E034 (10f04)

City & State - City & State 4. FEI Nurber Applied For

) §9-3280082 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agent

Name

;‘;EEOSTJ’MME}E-R}E%EJ LANE Street Address (P.O. Box Number is Not Acceptable)
GULF BREEZE FL 32561

City FL Zip Cods

8, The above named eniity 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
the abligations of registered agent

SIGNATURE

Signaltura, typad of printed rams of rogrstered agenl and tle d applicable {NCIE Ragistered Agant signature required when reinstaling) DATE

FILE NOW!! FEE I9'$150,00 T_TT”_‘AT_"T
After May 1, 2005 Feo Will Be $550.00 \
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 rsay Be
Trust Fund Contribution.  [[J]  Added to Fees

10, — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

HILE P ™ Delete 1 [ change  [] Addition
NAME HINTON, JR, THOMAS D HAME -

SIREET ADDRESS | 2709 SUMMERTREE LANE _. SIREET ADDRESS UﬂQDQ_DgEEBBBS

ery-51-29 GULEF BREEZE FL Y. §7- 219 DB;}.E-‘ Qa"gﬂﬂq 1—{[25 15}3- ﬂD

iLE VVPS O Delate 1IE [ Change ] Addition
NAME HINTON, MARLA NAME

STREET ADDRESS | 2709 SUMMERTREE LANE STREET ADDRISS

CITY-S5T. 2P GULF BREEZE FL 325681 . CIY-51- 21w

TILE [ Delete Y3 [ change [ Addition
NAME NAME

STAEET ADDRESS SIREET ADDRESS

CIIY-51-719 Y- SI- 2P

it [ Delete 1tk ] Change  [] Addition
NAME HAME

SIRLET ADDRESS STREET ADDRESS

CiTY-ST-21P 1Y 8T- 2P

WL [ pelete THLE [ Change  [J Addition
NAME MAME

SIRFET ADORLSS STREET ADDRESS

CITY- §T-2F CITY-§1- 7P

kil O pelete TITLE [ change  [_] Addition
NAME NAME

SIAET ADDRESS STREZT ADSRESS

CIlY §1-2F CHy. ST 7

12, | hersby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutas | further certify that the information
indicated an this report or supplemental repert is rue 2nd accurajand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation o the receiver or rustee ermnpowered 1o execu is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmengvith an address, alf othef like,
*SIGNATUR _ #50-734-/957
aile whima Prona i




