2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000000344

1. Entity Name

HUNTER AVIATION SUPPORT SERVICES, INC.

Principal Place of Business

12 ELOISE CIRCLE
QORMOND BEACH FL 32176

Maiiing Address

12 ELOISE CIRCLE
ORMOND BEACH FL 32176

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 07,2004 8:00 am ,
ecretary of State

04-07-2004 90024 046 ***150.00

1l

I

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
58-3484470 Not Applicable
Zi t Zip - Count. .
® Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name

TTBETTS, HELENK ™
12 ELOISE CIRCLE
ORMOND BEACH FL 32176

S e e —E Lo

- EE R e e S e g — —— R

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abowve named entity submils this statament for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligaliﬂof rﬁgistered Fgem,2 ﬁ E
SIGNATURE ‘

Signatura, typed or p?med name of reglstére'd enf and title if applicable

{NOTE: Registered Agenl signatura requirecl when reinstating)

U L'L\OL\
Yo v \

8. Election Campaign Financing
Trust Fund Ceniriution.

$5.00 May Be

Added to Fees

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

Tme D O Detete l e Ol Change [ Addition
NAME BETTS, HELEN K NAME

STREET ADDRESS | 12 ELOISE CIRCLE S$TREET ADDRESS

CiTY-ST-20P ORMOND BEACH Fi_ 32176 CITY-5T- 7P

TNE 3 Delete e [J Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

wme e .. [ opetete i ME L [ Chenge [ Addition
NAME _ NAME S
" STREET ADDRESS STREET ADDRESS -

CITY-ST-71P ~ CITY -ST- 7P

TILE [ Deiete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 2P CIY-ST-ZiF

(113 [ Detete TITLE [dchange [ Addition
HAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7iP

TLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STHEEY ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anG 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 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

It other like empawered.

changed, of on an attac(xem with an addre

SIGNATURE: ~OQ AN

'GIGNATURE AND TYPED OR PRINTED p\@} OF SIGNING OFFICER OR DIRECTOR

lzlol 36677~ UQHH

Date Daybrna Phane #




