2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

P’y

FILED
Jan 25, 2005 8:00 am

1

273 ey

DOCUMENT # S52472

1. Entity Name

GMI AVIATION, INC.

Secretary of State

01-25-2005 90048 024 ***150.00

Principal Place of Business

2401 PROSPERITY BAY CT
PALM BEACH GARDENS FL 33410

Mailing Address
2401 PROSPERITY BAY CT

PALM BEACH GARDENS FL 33410

30005927

I

(e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEt Number Applied For
65-0269532 Nat Applicable
i Count Zi li iti
Zp ouniry ° Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- ' - - T T T Name '

PELKY, JAMES W
2401 PROSPERITY BAY CT

Streel Address (P.C. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33410

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. ) C _ - a4
SIGNATURE Tawes W FPetky () :;.J-ﬂ—v( /7
b Sgnafure, tvped of printed name cf regrsiored ager{and wia d apphcable T8 Registared Agent signalure requited whan reu‘%aung) DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added lo Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 belete TILE [Jchange [ Adgition
NAME PELKY, JAMES W NAME
STREET ADDRESS | 2401 PROSPERITY BAY CT STREET ADDRLSS
CIFY-S1-2IP PALM BEACH GARDENS FL 33410 CIFY-53-2P
TIIE VP 3 Delele e [ chaage [ Addition
NAME o i . NAME
STREET ADDRESS I_’.e,//l‘{y‘ p qu;/ /?'l Bey ot STREET ADDRESS

2490 ' Fresperity

CIY-§1-2F (o fat iZcuc b Geng eless YA EP T CIrY-S1-2P
TILE L [ Delete TITE [3 change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CIiY-§1-2p
TLE O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-71 CITY-ST-7P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 2P
TITLE [ petete TILE [ change [ Addition
NAME ) NAME
SIREET ADORLSS SIREFT ADDRESS
cny-sr-ze CITY-S§1-71P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 rustes empowerad 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

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

es W

SIGNATURE:

219948

URE AND TYPED OR PRINTED N

OF SIGNING OFRCER OR DIRECTOR

PrlKy /19~ 0% $U-
I'4 Dats 4 Dayirme Phone ¥




