2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2005 08:00 AM

DOCUMENT # F04000004639

1. Entity Name
SOUTHEAST SPORT AIRCRAFT INC

Secretary of State

Mailing Address

200 W. AIRPORT DR
SEBASTIAN, FL 32958

Principal Place of Businass .

200W. AIRPORT DR
SEBASTIAN, FL 32958

DO NOT WRITE IN THIS SPAC

e L e el = -

NI WAGOGTATEN M

01052005  No Chg-P CR2EQ34 {10/03)
E 4. FEI Number = Applied For
20-1193081 Not Applicable

0 $8.75 rdditional

5. Cenificate of Status Desired Fee Fiequlre "

6, Name and Address of Current Regl stered Agem

BARIBAULT, PAUL
200 W, AIRPORT DR
SEBASTIAN, FL 32958
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DO NOT WRITE
IN THIS SPACE
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e =
8. The ahove namad entity submits th-.s statement for the hurpose of changmg ns rennsxefed office or reglsiered agant, or both in the Staie of Ftorrda 1 am familiar with, and accept

tha obligations of registered agant,
_’_’——-_',‘\
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SIGNATURE

gralure. typed o ;m‘!ed n:me of m@s&ared agent and litke |lappllcanle

et S, T

(NDTE Eagastereu Agent :ngnamm required wnan renstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Eiection Carnpaign Financing

$5.00 May Be
Added ta Feas

10. o OFFICERS AND CIFECTORS

P

BAKER, R. SCOTT

861 GLADIOL AVE
SEBASTIAN, FL 32058

TITLE

NAME

STHEET ADGRESS
CiTY-8T-ZIP

8T

BARIBAULT, PAUL

501 BROWNING TERR
SEBASTIAN, FL 32958

TITLE

NAME

STREET ADDRESS
Cry-st.zig

TITLE

NAME

STREET ADDRESS
LITY-S7-2IP

TILE

NAME

STREET ADDRESS
CITY-87-21P

THLE

RAME

STREET ADDRESS
CiTy-sT-21p

TITLE

NAME

STREET ALDRESS
CRY-§T-ZIP

- - -

UEO00026T229
13/17/05-80063-003 150,100

DO NOT WRITE
IN THIS SPACE

12. | heraby cartify that the wnformatlon supplied with thxs Iihn does nat qualify far the exemption stated in Sectlon 1 19 07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the carparation or the recelver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if

crangad, ar an an attachment yath an address, with all other like empowered,

SIGNATURE: T4

SIGNATURE AND TYPED OR PHIN\'ED N.AME OF SIGNING OFFICER O.R DIRECTOR™
- o

gfam Flonda Statutes. | further certify that the mfarmauon
ect as if made under oath; that | am an officer or director




