2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 31,2004 8:00 am

DOCUMENT # P94000093493 Secretary of State
1. Entity Name
03-31-2004 90031 006 ***150.00
AERONAUTICAL SERVICES, iNC.
Principal Piace of Business Mailing Address
27377 MOONEY AVE BLD 117 PO BOX 510637 "
PUNTA GORDA FL 33982 PUNTA GORDA FL 33951 3 4 U q U 6 q J
us us
|

Suite, Apt #, aic. Suite, Apt #, etc. MOORE CR2ED34 (1 -”03)

City & State City & Stale 4. FE! Number Applied For
- 65-0543183 Not Applicable

Zip Country o Country 5. Certificate of Status Desired [} gi'gng:;ﬂo"a’

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

Nams

GARRARD, THOMAS W

520 EAST OLYMPIA AVENUE Street Address {P.O. Box Number is Not Acceplable)
PUNTA GORDA FL 33950

City FL Zip Code

B. The apove named enlity 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 cbligations of registered agent.

SIGNATURE
Signature, fyped of printed name of registered agent and titla 4 applicable. (NOTE. Rageslared Agent signalure required when reinstating) DATE

I Aﬂ:Il'li-\ﬂEar‘lo,v:(;:lL l;EEv:ﬁli‘Ls&?jgm o 9. Elec!icm Campaign ﬁnancing O $5.00 May Be
- ; N . rust Fund Contribution. Added to Fees
*’Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 7 oetete TITLE [JChange [ Addition

NAME HILTON, RICKEY NAME

STRFET ADDRESS [ 27377 MOONEY AVE BLD 117 STREET ADDRESS

CITy-ST-2IP PUNTA GORDA FL 33982 CITY-ST-2IP

TILE VP 3 Delete TITLE ] Change  {] Addition

NAME HILTON, RICKEY NAME

STREET ADDRESS | 27377 MOONEY AVE BLD 117 STREET ADDRESS

GITY-ST-2P PUNTA GORDA FL 33982 CITY-ST-21P

TImLE ST [ oetete THLE M Change [ Andition

HAME HAMOUDA, SANDRA NAME

STREET ADDRESS | 1670 VIA BIANCA swerransess | RIAYS CoOeh prmm O~ .

CITY-5T-21P PUNTA GORDA FL CITY-ST-ZIP )Qcﬂ/t ¢ 4 (A4 -4,&

TITLE 7 Deiete I TITLE Cichange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE ] Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TTE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADBRESS

CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with a ress, with all gthgf lik ered.

SIGNATURE:

[~ L0-CF  Gy/-679-26%

smuatld}#_ AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone ¥




