2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 31, 2004 8:00 am

3
DOCUMENT # P95000059363 Secretary of State
1. Entity Name 03-17-2004 90028 038 ***150.00
AVIONICS INSTALLATIONS, INC.
Principal Place of Business Mailing Agdress
1200 FLIGHTLINE BLYD 1200 FLIGHTLINE BLVD R
SUITE 4 SUITE 4
DELAND FL 32724 DELAND FL 32724 .
us us i j { [”
2. Principal Place ol Business 3, Mailing Addréss | m’lmnm“l"llm m" mm]mllmu
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3330246 Not Applicable
e Country Zp Country 5. Certificate ot Status Desired a Eese.zesmmmw
§._Name and Address of Current Reglsierad Agsnt 7. Name and Addrass of New Reglisteved Agent
o ——— . e - —— - | Name 0 _ - R, -
FS‘(IJC‘IKJEJFIHQTAI-IRJJ-AS"AVE —_ - - Street Address (P.O. Box Number is Not :Accep:anle)‘ - -
DELAND FL 32724
City FL ’ Zip Code

8, The abave named enlity submils this stalement for the pupese of changing its registered oftice or registerad agent, or both, in the State of Florida. } am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Spgnature. lyped or prostad name of regisiersd agont and e d Apphcabla,

{NOTE; Regratered Agent signature requaed when lanstatesy)

DATE

TR
5 K

: partment,
IR P R b Sk L

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

s A
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD ] Deiete me e g7 . O change  BrvmRition

RICKETT, GARY L Y ; pr Y L aa St VoAt
STREEF ADDRESS (501 JOHN THOMAS AVE STREETADORESS, | 3240/ g1 wdsoe tHeey b=
cmv-st-z¢ |DELAND FL 32724 CiTY-S1- 27 DelfonA 2t I X735
mE ST YR Oeite e i Clchenge [ Addition
NAME BOWITZ, ROBERT SR NAME
STREET ADDRESS |11 VIOLET CT. STREET ADORESS
CiTY-ST-2P DELAND Fi_ 32724 CITY-ST-21P
TITLE O delete TMLE O change [ Addttion

- NAME* i tm e ——— o e ——— R 11T —— e - T e = - -

STREET ADDRESS STREET ADDRESS
a-star |- —— - CITY-ST-2P - . e
THLE O Delete TME [ Crange [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TIE O belete me [ change ] Addition
NAME HAME
STREE] ADDRESS STREET ADDAESS
my-51-2p GTY-ST-ZP
TME O Detete TIE O change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-R CITY-5T-ZP

12. | hereby ceniz that tha intarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. t further cerlily that the information
s report or supplemental report is trie and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of tha corporation of the receiver of trustee empowsred 1o sxecute this report as required by Chapter 607, Florida Sianutes; and that my name appears in Block 10 or Block 11 if

Reeez7” 3290

indicated on 4

changed, or on an attachment with an Wr like empowered.
SIGNATURE: /&% &
. SIGMA AND

1 Sad o Radh A

TYPED OR PRINTED HAME OF SIGNING

Caytwne Phone #




