2005 FOR PROFIT CORPORATION

__ANNUAL REPORT

FILED

DOCUMENT # 350804

1. Entity Name

CHIPOLA AVIATION INC

L4

Feb 15,2005 08:00 AM
Secretary of State

Principal Piace of Business .

1007 JACKSON WAY _
PANAMA CITY, FL 32405

- Mailing Address
10071 JACKSON WAY

PANAMA CITY, FL 32405

DO NOT WRITE IN THIS SPACE

8. Name ind Address of Current Registered Agent

AAOEVEVR KRR ICAR e

i

01142005 Mo Chg-P CH2EQ34 (10/03)
- | 4. FEl Number Appiied For
59-2191262 Not Applicable
5. Certificale of Status Desired $8.75 Additional
_— o Fue Raquired

FORAN, JAMESH - ]
891 DANIEL DRIVE o
ALFORD, FL 32420

|__ DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oﬁicé or registered agent, or both, in the State of

the obligations of registared agent.

SIGNATURE

Florida, | am familiar with, and accept

Signature, typed or printad name of registared agent and Live il appicable.
co L = '

. (NQTE. Registerad Agant signature raquited when relnstatag}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fao will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
O Added o Fees

10, OFFICERS AND DIRECTORS

PD

FORAN, JAMES H

1001 JACKSON WAY
PANAMA CITY, FL 32405

TimE

NAME

STREET ADDRESS
Ciif -81-2iP

TITLE

HAME

STREET ADDRESS
CITY-S1-21p

R 1 1 Ak ol
A RAe-50045-013 155,75

TITIE

NAME

STREET ADDRESS
CiTY-ST-21P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

IN THIS SPACE

TIMLE

NAME

STREET ADDAESS
CIvY-87-2ip

TMLE

NAME

STREET ADDRESS
CITY-5T-ZP

- Ry gt e ety —_—

12. | hereby certify that the information supplied with this filing does riot qualify Tor the exemption stated in Section 119.07?3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal e
of the corporation cr the recelver or trustee smpowerad to execute this repert as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11t

changed, or an an attachmant with an address, with all otber ke smpowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER Oh DIRECTOR

fect as if made under oath; that | am an officer or director

Daytime Phone #




