2004 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED

Jul 07,2004 08:00 AM
P eonmcwﬂnENT #F00000004599 Secretary of State
DELAND AVIATION INC.
Principal Place of Business S Maiiiﬁg Address
955 SINGLETON DRIVE 955 SINGLETON DRIVE
DELAND, FL 32720 US DELAND, FL 32720 US

: AGRE AR T

06302004 No Chg-P CRZEO034 {10/03)

DO NOT WRITE IN THIS SPACE T [ [Apated For

51-0401729 [ {Not Apphicai *
5. Cettificate of Status Desired O ?g';?qtﬁfé’éﬁmm

6. Name and Adcress of Current Registered Agsnt

ORONAETONDR , DO NOT WRITE
DELAND, FL 32724 . IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registesed office or registered agent, ar both, in the Stata of Florida. | am familiar with, and acrey
the obligations af registeraed agent.

SIGNATURE _ - — -
Signature, typad ar priniad name af registarad agant and ttia if appicable {NOTE. Registarad Agent signature required vhen reinstating) DATE
FILE NOWI! FEE I8 $150.00 9. Election Campaign financing $5.00 may Be In accordance with s, 607.193(2)(b), F.S., the
Due by Saptember 8, 2004 Teust Fund Cantribution. L1 | Added io Fess corporation did not receive the pror notice.

14. OFFICERS AND DIRECTORS ot '"7 T T -
e P o e
KAME ADAMO, ROBERT LOOONDIE41Th
STRRET ADDRESS | 955 SINGLETON DR 07/07/04-80034-011 150,80
e E DELAND, FL 32724 e
TWE D T ’ h ' T
MAME PTACH, ANTON

STREET ADDRESS | 955 SINGLETON DR

ory-s-z2 | DELAND, FL 32724 _ =

TLE
NAME

— DO NOT WRITE

LT.}:E | "IN THIS SPACE

STHEET ADDRESS
CIy-51-2P

TLE

HAME

STREET ADDRESS
City-57-TiP

TRLE

NAME

STREET ADDRESS
Giry-8T-2IP

12. § heraby certify that the information su;ig,iiled wii'h'this filing does not qualify for the exempticn stated in Secilon 119.07&3)(3). Florida Statutes. 1 further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shail have the same Jega) effect as if rmade under oath; that | am an officer or direcic

of the comporation ar the receiver or trustes empowergd to exacute this repart as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an mmhme oiherike’e ered.

SIGNATURE: (},facg -0 3¢b-)85w0tQX

NOantira Phare #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



