-4
2004 FOR PROFIT CORPORATION FILED

B i

* ANNUAL REPORT (AR) Feb 10, 2004 8:00 am

DOCUMENT # P97000090573 Secretary of State
1. Entity Name
02-10-2004 90035 039 ***150.00
SEAGULL AVIATION SUPPORT, INC.
Principal Place of Business Mailing Address
3872 ST. LUCIE BLVD. ’ 3872 ST. LUCIE BLVD.
FT. PIERCE Fi 34946 FT. PIERCE FL 34946 J3U1la&ba
Suite, Apt. #, etc. ) Suite, Agt. #, F.:(C. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0791013 Not Applicable
ap Country Zip Country ! 5. Cerificate of Status Desired O gese.;!,esq lﬁf:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
e = e o — Name R . - o= . - I
?:%Q%E?AAI\IRJALLANE Strest Address (P.Q. Box Number is Not Acceptable)
FT PIERCE FL 34946
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am tarmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pnnted name of registered agent and 1itla «f apphicable. (NOTE. Registared Agenl signature requiredf when reinstahng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, -] Added to Fees
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND D'RECTORS IN 11
YITLE P 1 Delete HITLE O change [} Addition
NAME HICKS, GARY L NAME
STREET ADDRESS | 5106 DEANNA LN . STREET ADDRESS
CITY-ST-ZP FT PIERCE FL 34946 CITY-ST-2P
e v 'Koe;eze TLE O Change [ Addition
NAME HICKS, LUTHER H NAME
STREET ADDRESS | 8775 20TH ST #67 STREET ADGRESS
CITY-ST-2IP VERQ BEACH FL 32966 CITY-ST-2
TLE [ Delete | TITLE ] Change ] Addition
NAME  ~- e e - e e — e o B NaME —~ — — a7 s el e an R e -
STREET ADDRESS - i STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TILE [ Delete TiTLE ) O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP l CITY-ST-ZIP
TIE LT oeiete ME ClChange [ Addition
NAME NAME
GYREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurale and that my gignature shalt have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repol quired by fhapte; 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or orl an attachment with an address, with all other like empowe
SIGNATURE: Aey K %/g/# (97)332-63/7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER oybmzcrou




