, FILED
2004 FOR FROFIT CORPORATION Jan 09, 2004 08:00 AM

DOCUMENT # FO0000004484 Secretary of State

1. Entity Name

PLANE | LEASING CO., INC.

Principal Place of Business Mailing Sdidress
100 AVIATION DRIVE SCUTH, SUITE 202 100 AVIATION DRIVE SOUTH, SUITE 202
NAPLES, FL 34104 . NAPLES, FL 34104

B T

01062094 No Chg-P GCR2EG34 {10/03)

DO NOT WRITE IN THIS SPACE 4 7 Naroer

- Appisd For
39-1813813 Not Apphicable
. . $8.75 sdditionat
5. Certificals of Status Desired ) | o] Feo Required

§. Name and Address of Current Registered Agent

g ACIATION BRIVE DO NOT WRITE
NAPLES, FL 34104- IN THIS SPACE

3. The above namad entity submits this statement for the purpese of changing its registerad office or registered agent, ar both, in the State af Fiorlda tam familiar with, and accept
the chiigations of registerad agent,

SIGNATURE
Signature, yaed o paated nama ol registerod agaat and tie f apphcahle DDTE, Ragisiered Aget signatuce req rred when neingiting) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. & Added o Fees
16 CFFICERS AND DIRECTORS | _
TLE cTP i - B
RAME HILLIARD, WALLACE J
STREET ADDRESS § 100 AVIATION DRIVE SOUTH, SUITE 202 T
orv-s1-3r | NAPLES, FL 34104 ] S e ' :
- T 'Y ;;}e_ﬂqﬁ_t; 5393 ,
e AT -a000s 003 150,00
SIAEFT RODRESS
Y- §5- e .
HLE .
NAME

arrsize DO NOT WRITE

e | ~IN THIS SPACE

SIREET ADDRESS
CirY-S1. 08

UNE

NAME

SYREET ADCHESS
LTy -57-27

HILE

NAME

STREET ADDRESS
SirY-31- 29

12. 1 hereby certify that the informabon supplied with this f‘siing aoes not qualify for the exemption stated in Section 113.07(3(1), Florica Statules. urther cartily that the information
indcated on this report or supplemental report is rue and accurate and that my signature shall have the same legal elisct as if made under oath; that { am an officer or director
2red @ axesute this report as required by Criapasr 407 Florkds Statutes; and that my name appears in Block 10 or Block 13 if
ity all ather kke empoweared, .

L4

aof the curporation or the receiver or kustas emy
changed, or on an attachmeant Mtt‘ln addpss,

SIGNATURE: ___ [/

mm-rﬁ AND TYPED OR PRINTED RAME OF SIGRING OFFICER OR DIRECTOR

[~ {iws 3

Caybme Prore: &




