FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P99000087351 Secretary of State
1. El’lﬂyN&ﬂB _ _ o ok K
UNITEC AVIATION AND MARINE, INC. 05-02-2005 90982 030 771 50.00
Principal Place of Business Mailing Address
520 E. OLYMPIA AVE. 520 E. OLYMPIA AVE.
PUNTA GORDA, FL. 33950 PUNTA GORDA, FL 33950
i Tl .
2 Principal Place of Business 3. Mailing Address ” H ||| il H1
Sate. At 7. eic. Suito, Apt. ¥, oic. 01262005 CigP CREEC34 (10/03)
City & State City & State 4. FE| Number Applied For
65-0962733 Nat Applicable
Zp Country ap Country 5. Certificate of Staws Desired ~ [ fg-"ﬁs Additona)
8. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

GARRARD, THOMAS W - - . -
520 E. OLYMPIA AVE. Street Address (P.O. Box Number is Nat Acceptable)

PUNTA GORDA, FL 33950

City FL I Zip Code

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

SIGNATURE

Signature, typad or printad name of registeved agont and tithe # applicable. (NOTE: Repisterad AQSNd SRS requined when reating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE S 7 Detets e b4 crange ] Addition
NAME HAMOUDA, DANIELLE NAME
STREET ADDFESS | 1670 V1A BIANCA smraoess | 27377 Mooney Ave, Bld 117
ar-st-2¢ | PUNTA GORDA, FL cry-St1-2° 33982
TMLE [ Detete Tme [ Change ] Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CTY-S1-ZP CY-51-p
TLE {7 Detete TmE O Change  [] Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
cAY-St-2p CITY-S1-2P
TTLE O petets T O crange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
cIry-S1-2p oY-51-2P
TIME 3 Delete TME [ cCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P Ty -57- 7P
TILE O pekte TME [ Ctange  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P o GIY-53-2P

12 | hereby certify that the information supplied with this daesnotqualifylamqexmapﬁmstatedh%cﬁmilQ.O?EXi).HoridaSlanms.lhrmmﬁymuﬁwormaﬁm
indicated on report of supplemental report is rue 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 (o execute as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with afl offfer B od
SIGNATURE: )\ O _PAwiELLE BB 08 wloahs  9yI-023-04/7




