FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P99000017912 ecretary of State
1. Entity Name 04-18-2005 90295 035 ***150.00
BMG AVIATION, INC.
Principai Place of Business Mailing Address
220 AIRPORT AVE 708 GUILD DR.
VENICE, FL 34285 VENICE, FL 34285
I!
2. Principal Place of Business 3. Mailing Address 1l
Suite, Apt. #, etc. Suite, Apt. #, elc. 04112005 Chg-P CR2E034 (10/03)
Cily & Statg City & State 4. FEl Number Applied For
65-0896060 Not Applicable
Zip Country Zp Country 5. Cartilicale of Status Desired (] gg'ggqlﬁ?e‘ﬂ“c’“al
6. Name and Address of Current Registered Agont A ¥ 7. Name and Address of New Registered Agent -
Name
GAFF, ROBERTH” M,
224 AIRPORT AVE. i Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34285
: City FL [ Zip Code

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

SIGNATURE s

Signatura. fyped of prated name o regsiorad agen and Lile it applicable. {NOTE: Regisiered Agent signaiure regured whern feinsiatmgh DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution, [  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
Time D O Delete N i PR O change [ Addition
NAME GAFF, ROBERTM NAME ) -
STREET ADDRESS | 708 GUILD DR STREET ADDRESS
CITY-ST-2IP VENICE, FL 34285 CITY-ST-2IP
THILE ’ [ Delete TME [JChange [ Addition
NAME NAME '
STREET ADDRESS ' STRELT ADDAESS
CITY-ST-71P CITY-ST-2IP
TILE [ pelete TLE . [Jchange [ Addition
NAME ) _ _ ) NAME - .
STREEY ADDRESS STREET ADDRESS -
CITY-ST-21P CIry-ST-2IF
TILE O elete TILE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7% CITY-ST-21P
e ' 3 Delete e Olchenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF- 2P CTY-ST-2P
THLE [ Detete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST- 29

12, 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an aft eht with an address, w; other like empowered.

SIGNATURE: M RomerT M. EaAFF ‘%//d;{fff' Syl ygi 7woo

[BIONATURE AND n'pzhey (_W“E OF SIGNING OFFICER OR DIRECTOR Daytimo Phona #

/




