2004 FOR PROFIT CORPORATION

- -+ ANNUAL REPORT (AR) FILED

DOCUMENT # Pee000097543 Feb 27, 2004 08:00 AM
1. Entiy Name Secretary of State
SARASOTA AVIONICS, INC.
Principal Place of Business - Maﬂing Adciress
120 W. AIRPORT AVENUE 120 W. AIRPORT AVENUE
VENICE FL 34285 VENICE FL 34285
i N i LT
Suite, Apt #, elc. o Suite, Apt #, efc. MGORE CR2E034 {11'103)
City & State City & State . FEI Nurrier Applied For |
65'097_2319 —_[Not Appiicable !
o Gouniry P Cournty 5. Certificate of Status Desired M Eese-;esq l‘;?:{;“mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- P mma e _
Yg‘-;\é PéﬁllébL:ETBCElEELE Street Address (P.0. Box Number is Not Acceptable) -
NOKOMIS FL 34275 ' : -
City FL , Zip Code

8. The abeve named entity subrils this statement for the purpose of changing s registered office o registerad agent, or both, in the State of Fiorida. | am farmiliar with, and accep!’
the cbhigations of registered agent.

s 02 lx (/o JTEDb

Sigrature, typed Wm‘fﬂnﬂﬂ apricaole [MOTE. Regstered Agent sgnature requred wher ranstaicg) . DATE
— \ L N —_— L
FILE NOW:!t FEE IS $150.00 . 9. Election Campalgn Financing $£5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payabfe fo Florida Depariment of State
10. OFFICERS AND DIRECTORS ] EiB B ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 117~
s D [ Detete e D change [ Addition
HAME VAN KIRK, LAMBERT NAME T e R,
STREET A0ORESS | 1076 RUISDAEL CIRCLE STREET ADDRESS o Hi—! ‘f‘{%-.‘f-_—??{:ﬁ'f:;’éégb —
ory-sTze | NOKOMIS FL 34275 ] X crvesiap SRS RANs - R S L R
me D Ol Beee L Cl Change [ Addition
NAME VELTRI, VINCENT F NAME
STREEY ADDRESS | 1304 QAK VIEW DR STREET ADCRESS
CITY -57-2IP SARASOTA FL 34232 CiTv-ST-2P
TmE - O Deiete e O Change ] Addition
HAME ﬂ NAME
STAEET ADDRESS STRECT ADDAESS
CITY-51-2p CITY-S¥- 1P
e ' " O Delele e O charge [ Adcition
NAME NANE
STREET ADDAESS STREET ADDRESS
Y -ST-21P I CITY-ST-2IP
TILE o S [___] Delete ILE ) [ Chariqe 1 Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
GiTY-§T-2P IrY-S1-2P
TITLE ' ) 'D Delele TLE ) T I___l Chan’ge' -“Ij?.&‘dﬂion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY -§7-2P CHTY-8T-21p

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119 07 3)1}, Florida Staiutes. [ further certify that the Inforrr_uation
indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporabion or the recerver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other ltke empowered

SIGNATURE: Lorraln &S 2 /M Lo Y (- Be0-6%TT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | ANWw U v % VB 17 < pnr Dale Daytme Phone ¥




