FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

____ANNUAL REPORT Secretary of State
DOCUMENT # FO03000003198 ' 01-23-2004 90025 006 ***150.00

1. Entity Name

BLACK DIAMOND AVIATION, INC.

Principat Place of Business Mailing Address [ ' /’ﬂ | =
206-PLAZA-CENTREBLDG € TAMPA-FE33662—€__ -
WILMINGTON-DE—9810— S
+ P ST LR EHES AR A R
100 Korih Toumps, SHect | 305 S:i\/ers?dp_ Kado(

Suite, Apt, #, etc. r Suile, Apt. #, etc.

Suite LTS Sovte 7S 01092004  Chg-P CR2E034 {10/03)
i

ity & State . City & State 4. FEI Number f— Applied For
_7—(3/41,” pa_ L “TAMDA. . FL P«'F"l:'{:lEl:l.E.QB.eé MS& Not Appiicable
Zi . ’ Country Zip N v Country
233002

514 3’3& oz U\SA— 5. Certificate of Status Desired [} ?g';’gqgs:gmnal

6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptahle)
PLANTATION, FL 33324 :

= — == euo T m e e _Naﬁé-.*‘ e R T el e f e

City FL I Zip Code

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnature, typad or printed name of registerad agert and title if applicabls. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIREGTORS IN 11
e CCEQ [ petete TinE O Change [T Addition

NAME ROTHMAN, ROBERT NAME

STREETADDRESS | 100 N TAMPA ST, STE 3675 STREET ADDRESS

ciy-sT-2P | TAMPA, FL 33602 CITY-sT-ZIp

TIRE VCGC [ Delete TILE Clchange [ Addition

NAME GIBBS, THOMAS E NAME

STREETADDRESS | 50 N LAURA ST, STE 2800 STREET ADDRESS

CITY-§7-ZIP JACKSONVILLE, FI. 32202 . CITY-ST-2IP

TITLE Do E’Delele TITLE [J Change [} Addition

N | BueHANANTRITE—<- i - -
=STREET AORESS~|* HOO-N-FAMP AT ST BFE-3675——&L - v = ~rama—se oo | STREETADDRESS =[ e = ¢ % —ommms o s i e

CiTY -S7- 2P TAMBA,EL 33602 . —%2_ CITY-ST- ZP .

T RCEGC. O3 Delete e PCOOTD T [fhange [ Addifon

NAME BUCHANAN, KIM P NAME :

STREET ADDRESS | 100 N TAMPA ST, STE 3675 STREET ADDRESS

CITY-S1-2IP TAMPA, FL 33602 CITY-ST-ZIP

TTLE VP- ) [ betete TITLE [ Change [ Addition

NAME BEALE, CHARLES L NAME

STREET ADDRESS | 100 N TAMPA ST, STE 3675 STREET ADDRESS

CITY-57-2IP TAMPA, FL 33602 CITY-ST-2P

TmE VPS [ Delete TME [T Change T Addition

NAME VOSS, DEANNA NAME

STREET ADDRESS | 3505 SILVERSIDE RD, 206 PLAZA CENTRE BLDG STREET ADDRESS

CiTy-ST- 7P WILMINGTON, DE 19810 CHY-ST-2P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated an this report 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
of the corporation ar the raceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 114

changed, cr on lachrment wilh an addregs, with all other like empowered.
smnmua%‘«m V&G/L— Deanna VBsz \| “‘L o 304G s

I “EIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR Daylima Phane #

I




