2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

"Mar 03, 2004 08:00 AM
DOCUMENT # 340137 £
1. Erly Narmg _ Secretary of State
FROMHAGEN AVIATION INC
Princtpal Place of Buginess Mailing Address
1838 SOUTHWOQOD LANE 1838 SOUTHWOOD LANE
CLEARWATER FL 33764 CLEARWATER FL 33764
i T
Suile, Apt. ¥, etc Suie, Ant #, eic. MOC};RE CR2EQ34 (11/03)
Giry & Siale — City & State 2, FEI Nurmber " [Applied For
o ) . ) 59-1 229_41 7 Not Apphicable
Zip Courtry zp Country 5. Certificate of Stalus Desired ?i.gesqu.ﬂ;f:ci!ticnal
6. Name and Address of Current Registered Agenf s ' 7. Name and Address of New Registered Agent “-
MName
?gggg%g-;g@%%‘b LANE Street Address (P.O. Box Nurnber 15 Not Acceptable) § )
CLEARWATER FL 33764 -
City ' ' FL ZoCode

8. The above named entity submsts this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ) R .
Signature. yped or printed name of registared agent and va i applicable [NGTE Regastered Agent sigrature requirad when reinstanng) DATE »
FILE NOW!!! FEE IS $150.00 . )
 After May 1, 2004 Fee will be $550.00  res ron oo (1 St pL2
Make Check Payable to Florida Departinent of State '
10. B  OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES, TO OFFIGERS AND DIRECTORG IN 1]
TIME 0 [ Detete TITLE 1 change [ Addibon
NAME STERRETT, CAROL NAME .
STREET ADDAESS (1838 SOUTHWOOD LANE STRELT AGDRESS UUDBDQU?‘HES
ony sT2F  |CLEARWATER FL 33764 CTY-S7. 2P U3/03/04-80021-012 138,78 _
TIRE VD 3 Detete i IITLE [ Change [ Addition
NAME SUTTON, SHARON NAME
STREETADDRESS | 1666 ROBINHOOD LANE STREET ADDRESS
CTY-5T-ZP CLEARWATER FL CITY ST 2P o
TLE sTD O oetese T [ Change [ Addition
NAME HUNSINGER, TRUDI NAME
STREET ABDAESS {2751 21ST PLACE, SW SIREET ADDRESS
UTY-ST-2P }LARGO FL _ CITY-5T- 2P - _
TITLE CEQ 3 Deiete TITLE [ Charge 3 Addition
NAME FROMHAGEN, CARL JR. MAME
STRECT ADDRESS | 1666 ROBINHOOQD LANE I STREET ADDRESS
Civy-51-7P CLEARWATER FL 33784 CITY - SY-ZiP
THLE 3 pelele THLE [ Charge ] Addition
NAME HAME
STREET ADDIRESS STREET ADDAESS
CTY-ST- P ‘ § omstoe _ )
TILE M petete M I change [Tl Addition
HNAME NAME
STRECT ADDRESS STRECT ADDRESS
CITY-5T. 2P . I Ty -51-2F ]

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. { further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath, that | am an officer or direcior
of the corporation or the receiver or frusiee empowered ta execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all ather like empowerad.

SIGNATURE:

L
SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deyta Navimme Phone §




