b

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F02000000438

1. Entity Name

GLENELL AVIATION, INC.

Principal Place of Business

1933 QCEANVIEW DRIVE
TIERRA VERDE FL 33715

Mailing Addrass

1933 OCEANVIEW DRIVE
TIERRA VERDE FL 33715

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, elc.

FILED
Jul 29, 2004 8:00 am
Secretary of State

07-29-2004 90005 046 ***550.00
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MOORE CR2E034 (4/04)
Cily & Stale City & State 4. FEI Number Applied For
59-3759039 Not Applicable
Zi C t Zi C
P ouniry P ountry Certificate of Status Desired —. El_.usa 75 Additional ...

,.d_-——-—‘—f-—— Fee Required

~N\:—6-Name 'and Address of Carrent Registered Agent

7. Name and Address of New Registered Agent

JRALOUISM - ~ -
ITAGE LANE
NAPLES F1\34105
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e Deris e N Koe]

Street Address (P.O. Box Number is Not Acceptable

Ot e arvien D e

yﬁvefrc\ \/&fCLL,

FL

EENS

the obligaticns of registered agent. i+

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | amn farniliar with. and accept

Signature. typed

printed name of reg:siared agent and tite ap

SIGNATURE m ‘R\\L
plic. {NOTE: Regislered Agent signalure requirad when reinstating)

m E\

DATE

S.607.193(2){b), £.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $156.00.

9. Election Campaignr Financing

: $5.00 may Be
0 Trust Fund Contribution.  []

Added to Fees

10. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PCTD . O petete TITLE [ change  [1 Addition
NAME JACOBSON, MARTIN NAME
STREET ADDRESS | 1933 OCEANVIEW STREET ADDRESS
CITY-ST-2IP TIERRA VERDE FL CITY-ST-ZIP
TITLE VSsD [ pelete TITLE [JChange [ Addition
NAME JACOBSON, RICHARD MAME T
STREET ADDRESS | 1933 OCEANVIEW . STREET ADDRESS B —

~CiTY-ST-2P === TIERRA \'IEI:RDE:FLv et o ~ @ CIFYIST-TP T e T e N el
TLE . 1 pelete TITLE CIcrange 3 Acdition
NAME B NAME
STREET ADDRESS i STREET ADCRESS N
CITY-ST-2IP GITY-ST- 28
MLE O petete TITLE [ Change [ Addition
NAME : NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
e i ' [ batete TITLE [ change ] Addition
HAME : I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GiTY-ST-2IP
TLE {7 Delsie MLE Cchangs [ Addition
NAME NAME
STREET ABDRESS STREFT ADDRESS
CITY-S7-7IP CITY-ST-1IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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 as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowsered to execute this report as required by Chapter 637, Flerida Statutes: and that my name appears in Biock 10 or Block 11 it
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Date Daynme Phone #
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