- ‘ - FILED

2005 FOR PROFIT CORPORATION Apl‘ 26,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # FO3000000726 Secretary of State

1. Enlity Neme
PROFESSIONAL AVIATION ASSOCIATES, INC.

Principal Placa of Business N o ' 'hféfting Addrass
4694 RVIATION PARKWAY, SUITE K 1750 TYSONS BLYD., STE 1400
ATLANTA, GA 30349 MC LEAN, VA 22102-4244
- (AT R S

04212005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE T - Tapiedor

58-1608013 {Not Applicable
5. Centificate of Status Desirad ~ []  $8+75 Additlonai

Faa Requited

= Y

6. Name and Address of Current Registered Agant

- [

CT CORPORATION SYSTEM ~ DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The abave namad entily submits this statement for the purposa of changing its registered office or reglstered agertt, or both, in the Stale of Floridd, | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE - _ - S
Signoture, typed or printed name of rogistanad agam and e i epplicably * THOTE. Pegistered Agent signature raquired when reinmtating) [ DATE
—_— -
i i LOGONN339204
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may Be J - 3
After May 1, 2005 Fee will be $550.00 Trust Fund Contriution. [0 Added 1o Fees 04./26/05-830009-008 150,00

0. == OEFICERG AND DIRECTORS T 1 T T
me PD - - S - .
NAME CHASTAIN, T.J. -

STREET ADDRESS | 8588 CANAL DRIVE
CITY-57-7P JONESBORO, GA 30236

e vD i - = e
NAME COX, JERRY E

STREET ADDRESS | 905 OLD GREENVILLE ROAD
CITY-57- 2IP FAYETTEVILLE, GA 30215

ME vD ’ e e
NAME PERSAVICH, WARREN D

STREET ADDRESS | 1750 TYSONS BLVD,, STE 1400
CITY-57-2IF MC LEAN, VA 221024244 DO NOT WR‘TE

o gLYNN,J_OHNL o A R IN THIS SPACE

STREET ADTRESS | 1750 TYSONS BLVD., STE 1400
CITY.5T-27 MC LEAN, VA 221024244

e v - Rl S
NAME MILLER, DONALD E

STREET ADDRESS | 1780 TYSONS BLVD., STE 1400

CITY-51.2IF MC LEAN, VA 221024244

e yTs - L -
NANE LOUGH, BRADLEY T '
STREET ADDRESS | 1750 TYSONS BLVD., STE 1400
Gy -5T-2P MC LEAN, VA 221024244

12. | herehy cenitfg that the infarmation sup?ﬁed with this ﬁﬁng does not gualily for the sxemption stated in Saction 119.07(3)(1), Farida Statutas. { further certify that the information
indicatad on this report ar supplemental raport 18 true and accurate and that my signature shall have the same lagal effest as if made under oath; that 1 am an officer or director
of the corparation of the recdiver or trustee ampowared lo exacLta this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ap attachme th an address, y’lh-;dl r like empowered.

SIGNATURE: C = JOMN L. FLYNN 0412105 (702)1478- 5963

SIGHATUHE AND TYPED OR PRINTED NAME @smmnc OFFICER OR DIRECTGR T

r a



