2005 FOR PROFIT CORPORATION

r

" ANNUAL REPORT (AR) FILED

DOCUMENT # P98000000344 Feb 28, 2005 08:00 AM

1. Entty Name Secretary of State

HUNTER AVIATION SUPPORT SERVICES, INC.

Principal Place of Business Mailing Addréss - -

12 ELOISE CIRCLE 12 ELOISE CIRCLE

ORMOND BEACH FL 32176 ORMOCND BEACH FL 32176

F S e[ NARIIIMOEAAAD
Sue, Adt #, ete. Sults, At #, et 15t MOORE CR2E034 (10/04)
City & State ) City & State 4, FEINumber ) | |Aoptied For

o S9MBAT0 | [Netmpsiica

Zip Country Zip Country 5. Certificate of Status Desirad O ?i‘gigf‘;”‘ma'

€. Namo and Addrass of Current Registered Agent __7. Name and Address ‘of New Registered Agent

Name

1BZE -I-ET_%lgEleIrF\iICTE Street Address (P.O. Box Number is Not Acceptabie')'

ORMOND BEACH FL 32176 -

City ' . FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolf, in the State of Florida. 1am familiar with, and accer

soonre Sl K el Qoecipen | 2]azlos

S-gnel‘ura, oed of pnn:ed'name ok rag-sleraLaaq?:)and ntle # apphsable (NOTE Rogrsterad Agent signature required when instaling) DATE l
m
FILE NOWU! FEE i% $150,00 9, Election Campaign Financing $5.00 maye:
After May 1, 2005 Fee Will Be $550.00 ... Trust Fund Contribution. [0 Added 1o Fees
Make Check Payable io Fiorida Department of State
10. GFFICERS AND DIRECTORS 1. T AODMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7T Delete e [ Change [ A
NAME BETTS, HELEN K NAME
STREET ADDRESS |12 ELOISE CIRCLE STREET ADDAESS
CIFY-57-2P ORMOND BEACH FL 32178 CITY.ST. 2P A
i e e CERRHTITGISTS T aaae

Nnie 3 Delete THLE D . Tt . g ]]j,m....m
NAME HAME AR o T Rletr |:‘f-’f"5.Jr'fP ?Eﬁ. i
STREET ADDRESS STREET ADDRFSS
Iy S1-2F CITY-§1- 2
THLE T Delete TILE [J change  [J Adaiin
NAME NAME
SFREET ADDRESS STREET ADDRESS
QY -51-21P CITY-S1- 2P
o L Delele NILE - [ Chiange ] Adit;
NAME NAME
STREE ADORESS STREET ANDRESS
CITY ST-7IP aTY-S1-7P
TINE O Delete itk [Jchange ] Adaitic
NAME AAME
STREET ADDRESS SIREET ANDRESS
CIEY-SI-ZIP CY-51-2IP
TIILE [ pelete Rtk [ Chenge Pk
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oy -81-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(}, Florida Statutes. | furtﬁe?certifﬂ; fhat the inf'oin:n:':ltion
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that| am an officer or director
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black {0 or Black 11

changed. or cn an attachment with an address, with all other ike empowered.
SIGNATURE: \X l\‘ 47!05 ol 91 bl [ TR

SIGNATURE AND TYPED DR PRINYEDWMYE OF SIGNING OFFICER CREIRECTOR



