2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P9;900007134s

1. Entity Name

TICO EXECUTIVE AVIATION, INC.

1

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90054 047 ***150.00

. " Mailing Address

370 GOLDEN KNIGHTS BOULEVARD
TITUSVILLE FL 32780 ST

Principal Piace of Business

TITUSVILLE FL 32780

370 GOLDEN KNIGHTS BOULEVARD

J4UvJRvx

2. Principal Place isuwess

7003 a

: 3. Mailing Addrgs
enqerAuenue. 7003 Cﬁ];l lenger Avenue.

TR

[HIIN

Suite, Apt. #, etc. Suite, Apt. #, etc.

R i

" JUHL, MARVIN T |
370 GOLDEN KNIGHTS BOULEVARD
TITUSVILLE FL 32780

— s T e

, MOQORE CR2E034 (11/03)
City & State ‘ City & State 4. FE! Number Applied For
‘ 59-3591955 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
§ ‘ Name

Streat Address (P.0O. Bgx Nu
260

mlbfr is Not Acceptable)

> ENUe.

ol e gevr
U

City

Zip Code

FL

the obligations of registered agznt.

SIGNATURE

8. The above named entity submiﬁs this etalement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florica. t am familiar with, and accept

Signalura. typad of printad nams of registered agent and fite 1l appicable.

{NOTE: Registered Agenl signatura raguiradt when reinstaing)

DATE

9. Election Campaign Financing $5.00 May Be
ai Trust Fund Contribution. Added 1o Fees
] I OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ; 3 Delete ML O change [ Addition
NAME JUHL, MARVIN T NAME .
STREET ADDRESS | 370 GOLDEN KNI:GHTS BOULEVARD STREET ADDRESS. P3O Challen ﬂer ,41/6?1 ue
cry-ST-20 | TITUSVILLE FL 32780 £ny-ST-7P
THLE STD } O Delete TITLE [ Change  [T] Addition
NAME JUHL, LORRAINE /M NAME i
STREET ADDRESS | 370 GOLDEN KNIGHTS BLVD smeeraonress | 7003 Chrallen ger AUEF! ue
CITY-$T-2P TITUSVILLE FL 32780 CITY-5T-21P
me e o~ _ . _DOoeee _ _Jme - . Donenge | 03 Additon,
HAME ‘ NAME
STREET ADDRESS ! STREET AGDRESS
CITY-ST-2P 1 CITY-ST-29
TILE i [ pelete Tims [} Change [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 7P ! CITY-ST-2P
TMLE ! O netete TILE [ Change  [3 Addition
NAME ; NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME i [ etete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-71p ! CITY-57- 2P

changed. or on an attachment with an address, with ail other like empowered.

SIGNATURE: %MTJ/U Marvin T. Jull

12. | hereby ceriify that the informjatiun supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | furiher certify that the information
indicated on this report o 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
ot 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 Biock 10 or Block 11 if

SIGNA‘TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[9Apc 204 () 36T-8 355

Date Daytime Phone #




