2005 FOR PROFIT CORPORATION FILED
.~ ANNUAL REPORT (AR} Jan 31, 2005 8:00 am

DOCUMENT # P97000007965 Secretary of State
1. Entity Name (01-31-2005 90058 010 ***158.75
DAYTONA AIRCRAFT LEASING, INC.
Principal Place of Business Mailing Address
561 PEARL HARBOR DRIVE 561 PEARL HARBOR DRIVE - e N .
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114

Suite, Apt. #, efc. Suite, Aptl. #, efc. 15t MOORE CR2E034 (10104)

City & State City & State 4. FEl Number Applied For

59-3423294 Not Applicable
Zip Country Zip Country ” , $8.75 Additional
5. Certificate of Status Desired w/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-~ Name !! E ?. jz - _
FLZJ(I)J‘SéEiDDGEI\\fv%[())EJ)R Streel ibs‘(li’ 0. Box}Nu ?aﬁ\/ollAD pta% ) .
L R Lol D OIWE By £ . Su ‘

DAY sonA BEACH FL | *%%,/ 2

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

SIGNATURE

Signature, typed or printed narma of registerad agent and tile if applicable (NOTE Regrstared Agent signature raquirad when reinstatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
P . O pelete TIME [ Change [ Addition

NAME TRUSSELL, RICHARD T MAME

STREET ADDRESS | 561 PEARL HARBOR DRIVE STREET ADDRESS

CITY-51-21P DAYTCNA BEACH FL 32114 CITY-ST- 2P

TILE SD [ pelete TLE [ change  [] Additian
NAME EDWARDS, SPENCE J ' NAME

SIREET ADDRESS | 561 PEARL HARBOR DRIVE STREET ADDRESS

CITY-ST-2IP DAYTONA BEACH FL 32114 CITY-$1- 2P

LE VPD O3 Delete TLE O change [ Addition
_NANE___ ) _RE.SI_.AN. GH_A_S_SAN M ) . L o . o

STPEET ADDRESS | 561 PEARL HARBOR DRIVE SIREET ADDRESS

CiY-Si-zi# DAYTONA BEACH FL 32114 CiiY-ST-21P

TILE [ pelete TI1LE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-5T- 21

TITLE [ Delete THTLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cny-sI-ap _ || ory-st-zp

TITLE [T Delete TITLE O change [ Aadition
NAME NAME

SIREE} ADDRESS STREET ADDRESS

CTY-S1-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 tegal effect as if made under ocath; that | am an officer or director
of the corperation or the recaiver or
changed, or on an attachmen

SIGNATURE:

ampowsared to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ddress, with.all other like empowered.
B&oer -2’ 392680707

Ceytrne Phane #

SIGNATURE AND TYPED ED NAME OF SIGNMING OFFICER OR DIRECTOR




