2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of Sta

Apr 26,2004 8:00 am

te

DOCUMENT # F03000000726 04-26-2004 90786 001 ***300.00

1. Entity Name

PROFESSIONAL AVIATION ASSOCIATES, INC.

Principal Place of Business Mailing Address

4694 AVIATION PARKWAY, SUITE K 4694 AVIATION PARKWAY, SUITE K 66415149

ATLANTA, GA 30349 ATLANTA, GA 30349

R s R0 R

1750 Tysons BLvD
Suite, Apt. #, sic. S?;:;?r AEQL * ?‘f{ 00 04072004  Chg-P CR2E034 (10/03)
City & State ity & State 4, FEI Number Appliad For
C LEAN VA 58-1608013 Not Applicable

op Country D\szl% 2-Y2ay CUUU 5 A 5. Certificate of Status Desired O gg';{;tﬁg:;“"”a'

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 8. PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Street Address (P.O. Box Number is Not Acceptablae)

City

FL l Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinfed neme of regislered agent and title il applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O3 Delete e PD B change  [] Addition
NAME CHASTAIN, T.J. NAME
STREET ADDRESS | 8588 CANAL DRIVE STREET ADDRESS
CITY-ST-2P JONESBORQ, GA 30236 CITY-$T-2IP
TITLE v 7 Delete THLE V D BT Change [ Addition
NAME COX, JERRY E NAME
STREET ADDRESS | 905 OLD GREENVILLE ROAD STREET AUDAESS
CiTY-Si-2P FAYETTEVILLE, GA 30215 CITY-ST-2IP
T 3 Delete e VD CJChange P9 Acdiion
e e TERSAVICH, WARREN. D
STREET ADDRESS STREETADDRESS | | 752 TySoNS OLup ) SU ITE (400
oITY-ST-2P arvseze | e Le i VA 22102 - 4244
TITLE 3 Delete TITLE \v4 Cchange [ Addition
Ak NavE FLYNN, Jounv L
STREET ADDRESS STREET ADDRESS ‘75‘9_ TYSONS 6LVD, SU | TE 400
CiTY-5T-2P CITY-S1-2P Me Lean VA 2202~ Ha44
TITLE 1 Delete TITLE [ change =T Acdition
A N MiLLer WALD &
STREET ADDRESS STREET ADDRESS | {7 .50 ‘r\J{ ‘5@'%05 &8Lvp ,C: SuoTeE | 400
CITY-5T- 2P CITY-ST-2P M c . &an Vi 21202 - Y4y
VITLE [ pelete TITLE V/ T / K ) Change (X Additien
e we  loven, BrRapcey T
STREET ADDRESS STREETADDRESS | (965 Tysomns , BL JD, .SO e (4o0
GiTY-S7-2IP Ty -ST-2P [ LGA-N Va 22182~ 4244

12, | hereby certiig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify thal the information
i accurate and that my signature shali have the same jegal effact as if made under cath; that | am an officer or director

indicatad on this repori or supplemental report is trus an

of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

—
SIGNATURE: Q Cf—

Jonun L [fLyaun

oflizfod  v03-423-

5963

s:tfljms AND TYPED OR pnmrEUauE OF SIGNING OFFICER OR DIRECTOR 7

Date Daytima Phone #




