2004 FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT #-s98382: ecretary of State
1. Entily Name
04-12-2004 90316 004 ***150.00
WILDER-AVIATION SALES & LEASING, INC.
Principat Place of Business Mailing Address K
3000 GULF TO BAY BLVD. 3000 GULF TO BAY BLVD. g
6TH FLOOR : 6TH FLOOR 34050047
CLEARWATER FL 33759 CLEARWATER FL 33759
us us
| SUIRADL R BIE e e | SUllEADL A OIC, e et | bttt - MOORE v =o = CR2ZEQ24 =(11/03) - PSP
City & State City & State 4. FElI Number Applied For
59-3086246 Not Applicable
Zip Country 2ip Couniry 5. Cartificate of Status Desired O gi'gfql':?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
%SEE%L%ATL?IBCEYFBOULEVAHD Strest Address {P.Q. Box Number is Not Acceptable)
6TH FLOOR
CLEARWATER FL 33759
City . FL Zip Code

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

SIGNATURE
Signature. typed o printed name of registered agent and hits # apphicable. (NOTE: Registared Agenl signatute required when reinstating) DATE
= e TR =g R Eldt o CATpAII Finaneing ==~ S 500 My B5 | =
Trust Fund Contribution. 3 Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PTD O Detete TITLE [ change [ Addition
NAME WILDER, MAURICE F NAME
STREET ADDRESS | 3000 GULF TO BAY BLVD, 6 FL STREET ADDRESS -
om-sT-29 | CLEARWATER FL CITY-5T- 2P =
TITLE VPD [ palete TILE ] Change [ Addition
RAME WILDER, COLBY M NAME
STREET ADDRESS | 3000 GULF TO BAY BLVD, 6 FL. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-S1-2IP
TE EvP O petete TIE ] change ] Addition
| TR | CAROTENUTO; MARY T ' MME c- S
STREETADDRESS 3000 GULF TO BAY BLVD STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Additign
| sane NAME
| STREET AODRESS T i STREET ADDRESS - - e
CITY-ST-2P CITY-$7-7IP
TILE [ Delete TILE [Jchange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TE [ ozlete TILE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-s7-2p

12. 1 hereby certify that the information supplie
indicated on this report offgupplemental refol
of the corporation or the r
changed, or on an attach

SIGNATURE:

ith this filing doas not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. I further certily that the informaticn
true and fccurate and that my signature shall have the same legal effect as if made under oath; that  am an cfficer or director
ecute} this report as required by Chapier 607, Florida Statutes; and that my narme appears in Block 10 or Block 171 if

powered.
Moy Cane oo\ q)‘do% X121

SIGNATURE AND TVP? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  \, Daytime Phone #




