2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED ]

DOCUMENT # 766026

1. Entity Name
FLORIDA LAKES AVIATION, INC.

. .

" Feb 01, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

05005 MAGNOLIA RIDGE RD.
FRUITLAND PARK FL 34731

05005 MAGNOLIA RIDGE RD
SFSIUITLAND PARK FL 34731

2. Principal Place of Business 3 Mailing Address

|

I

[l

‘I

IUI

I

Suite, Apt. #. ete. Suite, Apt. #, eic.

18t MOORE CR2E037 (1 0104)
City & State - - City & State - B 4. FEI Numl;;zr ] Apphad For
L ) 59-2179258 Not Applicat®
Zp Country Zip Country 5. Certificate of Staws Dasired |} $8 75 Addifional
. o Fee Required
6, Name and Address of Current Registered Agent L 1. Name and Address of New Registered Ageont [
Name

KERTZ, JACOB
05005 MAGNOLIA RIDGE RD
FRUITLAND PARK,, FL FL 34731

Street Address (P.C. Bax Number is Not Acceptable)

= e e e o oo _ T —

City Zip Code

FL

8. The above named entity submits this statement for thé purpoese of changiﬁg its registerad office or regiéxéred agent, or both, in the Siate of Florida. | am familiar with, and ac;ce;t

the obligations of ragistered agent

SIGNATURE i . N . : ) .
Signature, typed of prinled name of registared agent and tils f applicable (NOTE Rugseored Agent Sgnatre ramfmd \ff}eﬁniamgl DCATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Centribution. - -Added to Fees F{onda Deparlment of state
10. OEFICERS AND DIRECTORS | 3 ) AODTONG CHANGES 15 S CERE AND DRESTORS N 16
0T vD O Deiete T [ Change D Additien
NN ALLEN, ADAMS NAME UDO000208536
streer aopeess |10 S. OAK STREET STREE T ADDRESS 02/01/05-80091-001 BL.25
CiTY-ST- 1P LEESBURG FL 34738 . CITY. ST 7P o o -
TeE DP 3 Detete e |j Change £ addiicn
MAME KERTZ, JACCB D NAME
STREET ADDRESS | 0B00S MAGNOLIA RIDGE STREET ADDRESS
erv-stae |FRUITLAND PARK FL 34731 _ CITt-ST-2F ] .
TILE DST [ Detete TIF I:l change O Addmon
NAME WHITT, JOHMN F JR NAME
STREES spDRESS | 2208 SOUTH ST SIREET ADORESS
ore-si-gip |LEESBURG FL. 34748 g orrstae o o ..
TiLE O pelete TLE [ Change  [] Ackiition
HAME HAMF
SIREET ADDRESS SIRELT ADDRESS
LATY- ST- 1P N CIFY-ST-2F )
TlCE O pelete TILE ) change ) Addition
NAME HAME
SIREET ADDRESS STRCE { ADDRESS
Oy .57 IP ] L onvestze . ) o
fliLE O pelete g O Change D fddition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY 57 4P L N wiresiee ) o

12. | hereby certify that the information supplied with this f'lln

does not quallfy for the exemption stated in Section 118.07(3)(), Florlda Stau.xtes | further cettify that the information

indicated on this report or supplemental report is true an aceurate and that my signature shall have the same legal affect as if made under cath, that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my hame appears In Block 10 or Block 1 1 lf

changad, or on an atta:

ment with an address, with all other like empowered.
/&—# \/Ct ok & Lot Pﬂm&w’?‘ //)—f%rj ﬁ*?}?uﬁf

SIGNATURE:

ATU?\E AND ‘(‘lP'ED OR PRINTED NAME ¢F SIGNING OFFICEH OR DIRECTOR

Daytima Phone ¥



