2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000099545

1. Entity Name

GENERAL AVIATION SECURITY CONSULTANTS INC.

o

N Twr{;laia'ang' Address

% P.0. BOX 6031
PALM HARBOR, FL 34684

Princlpal Place of Business

1884 EAGLE TRACE BLVD,

PALM HARBOR, FL 34685 US

FILED
May 03, 2004 08:00 AM
Secretary of State

A AR

04292004 No Chg-P CR2EG34 (10/03)
DO NOT WRITE I N TH‘S SPACE 4, FEf pumbaer Appied For
: . N 58.3548310 Mot Applicable
5. Cerlificate of Slatus Desired. [ Eggfq lﬁi‘fj‘“’“a’

6. Name and Addrass of Current Registered Agent

PECK, RON
1103 FLORIDA AVE,, STE 4
PALM HARBOR, FL 34683

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits t1S statement for the purpose of changing its registersd office or registered agant, or both, i the Stats of Figrida, 1.am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigratura, typad or prinied neca of regTviaed agent and thig if applicabla

{NOTE. Ragisterad Agent Signalure reguited when reinatzling)

DATE

FILE NOW!! FEE 18 $150.00

After May 1, 2004 Fee will e $550.00 Trust Fund Contricution,

8. Election Campalgn Financing

]

$5.GU May Be
Added to Fess

10, OFFICERS AND DIRECTORS i

TILE D

NAME MERCIER, MARID

STREET AGDRESS | 1884 EAGLE TRACE BLVD
GITY-5T-2P PALM HARBOR, FL 34685

TILE

NAME

STREET AQDRESS
GITY-§t-0p

THLE

NAME

STREET ADOAESS
LTy -5T-2P

THLE

HAME

STREET ADURESS
Caty-SI-2Ip

Tk

HANE

STAEET ADDRESS
Ciry-st-2ip

ﬁS%ﬁG%%%ﬁg%ﬂes 150,00

TIRE

RAME

STREEY ADDRESS
CaY-Sr-7ip

v e A . R

12, | heraty certiigjhat the Information supplied with this flllng does not quaiify for the exemption siated in Section 1 19.0?&3}{&. Figrida Stafutes. | {urther cenily that the information
is report of supplemental tepart is true and accurate and that my signature shall have the same legat ef
ute this repart as requived by Chapter 807, Flaridg Stalules, and thal my name 2ppears In Block 10 o Blogk 31 1

indicated oq thi
of e corporation or the recefer or trustee empowared to

changed, or on an attachimert with an address, with all oflfr Jike empowered,

®

ect as if made under calh, that § am an officar or director

SIGNATURE:

OR PAINTEDNAME OF SiONiNG orrﬁ'iﬁ TIRECTOR

gty

Sayllme Phone s

{ ) i



