FILED

2004 FOEBII’ESRLTR%%%I:&RATION Apr 13, 2004 8:00 am

DOCUMENT # P99000027418 b
1. Entity Name 04-13-2004 90010 050 150.00
GES AIRCRAFT, INC.
Principal Place of Business Mailing Address
2950 N.W. 22 TERRACE 2950 N.W. 22 TERRACE
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069 5 4 0 3 2 2 5 1
Suile, Apt. #, etc. Suite, Apt. #, ete. 03102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0910841 Not Applicable
i Zi Count iti
op Country ° ounty 5. Cenifcate of Siatus Desired | $8.75 dditional
o . B ) — _ T o ... FeeRequired _ _ _
6 Name and Address of Current Reglslered Agent 7 Narne and Address oi New Registered Agent
Narne
ROTH, DEBORAH A GEORCGE E SHEPHERD
21301 POWERLINE ROAD STE. 310 Street Address (P.O. Box Number is Not Acceptabie)
BOCA RATON, FL 33433 2950 NW 220 TERWACE
ty ] FL Zip Code i
POMEANC RBIACH 23066
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent. . .
SIGNATURE GCEOCRE & SirePricd o/ 3, /a;é
Signature, typed or priried name of re&slemd agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DAT
FILE NOW!I FEE-IS $150.00 9. Election Campaign F"wnancing $5.00 May Bo - - -
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSD {1 pelete TITLE [ Change L[] Addition
NAME SHEPHERD, GEORGE E NAME
STREET ADDRESS | 2950 N.W. 22 TERRACE STREET ADDRESS
CiTY-ST-2P POMPANO BEACH, FL 33069 CITY-ST-2IP
TITLE [ pelete TITLE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
e s T =ttt " O paiete TILE i - - T[OChange- T Addition -
NAME NAWE
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORFSS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TITLE O Change  [J Addition
MAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete THLE ) _ [ Change [ Addition
NAME NAME
STREET ADDRESS o STREETADDRESS | ) ‘ T -
CiTY-ST-2P CITY-57-2IP
12. | hereby cenify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certity that the information
indicated on this report Of supplemental report is trug and accurate and that my signaiure 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o an attachrment w‘t%with all other like emptwere
SIGNATURE: Gever £ Suppmefpy  v/shy  Ggu- -2 34 EZLE
SIGNATORE AND TYPED OR PRINTED NAyE OF SIGNINQ OFFICER OR BIRECTOR Date Daytime Phiarie #




