2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000093493

1. Entity Name 7 =_

FILED
Apr 19, 2005 08:00 AM
Secretary of State

AERONAUTICAL SERVICES, INC.

_ Mailing Address

PO BOX 510637
PUNTA GORDA, FL 33951

Principal Place of Business_

27377 MOONEY AVE BLD 117

PUNTA GORDA, F1. 33982 US us

A0 0

01042005 . No Chg-P CR2ZE034 {10/03)
DO NOT WRITE IN THIS SPACE —
65-0543183 Not Applicable
5. Cartificate of Status Desired L] gg-;’fq;;fém"ﬂa'

8. Name and Address of Current Registersd Agont

GARRARD, THOMAS W
520 EAST OLYMPIA AVENUE
PUNTA GORDA. FL 339850

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE S e
Signature, ypod of printad name of ragistared agent and bk if appicable (NOTE. Registered Aget signiture required when relngiating} DATE
FILE NOWil! FEE IS $150.00 8. Election Campaign Financing $5.00 May Re e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees - Iiigﬂggﬂgl!}%‘?éﬁmﬂ o
i TR P ATy [y = ol a1y

10. CFFICERS AND DIRECTORS _ I T e
mE P
NAME HILTON, RICKEY
STREET ARESS | 273277 MOONEY AVE BLD 117
oMv-5T2° | PUNTA GORDA, FL 33982
e VP
OME HILTON, RICKEY
STREET ADDRESS | 27377 MOONEY AVE BLD 117
oY-5ZP | PUNTA GORDA, FL 33082 -
T ST
NAME HAMOUDA, SANDRA
STREET ADDRESS | 21245 COACHMAN AVE
on-s1z¢ | PORT CHARLOTTE, FL ] DO NOT WRITE
TLE
— IN THIS SPACE
STREET ADDRESS
CITY-5T1-2P
TIE
NAME,
STREET ADDRESS
CIvY-5T-2P
TITLE
NAME
STREET ADDRESS
Ciry-§1-0p

12. | hareby certify that the information supplied with this ﬁ!xng
indicated on this report or supplemental report is trus an
of the corporation or the receiver o trustes em|
changed, or on an attachrment with an €58,

~

does not qualify for the exemption stated in Section 1 19.07%3)(?). Florida Statutes. | further cortify that the information
accurale and that my signature shall have the same legal erfect as if made under cath; that | am an officer or director
exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 i

other likg empowerad,
VINTILS
Dete

L I/ €396 Y7

Daytine Phone &

SIGNATURE:

i GNATURE M’

HAME OF $IGNING OFFICER OR DIRECTOR




