2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 25, 2004 8:00 am

DOCUMENT # F95000001834 , Secretary of State
1. Entiy Name 02-25-2004 90059 020 ***158.75
SHASTA AVIATION CORPORATION
Principal Place of Businass Mailing Address
1620 S.W. 75 AVE . 1620 S.W. 75 AVE i X
IL-IJ(SJLLYWOOD FL 33023 UgLLYWOOD FL 33023 . g q U 1 J b Jl
i IMEIVRAMDEY
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
82-0475278 . Not Applicable
ap Country zp Country 5. Certificate of Status Desired ?ese. g; S?:;m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
s Name
T 18602(:())%,\/3[:]7’;?\/% o ’ ) Streat Address (P.O. Box Number is Not Acceplable)
C/0 CRESCENT FACILITY
HOLLYWOQOD FL 33023
City FL Zip Code

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 Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and fitle if apphcable. (NOTE: Registéred Agent signature regured when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. £ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSTD [T Detete TITLE [ change  [J Addition
NAME SCOTT, RUNYAN NAME
STREET ADDRESS | 1620 S.W 75 AVE STREET ADDRESS
oiry-ST-2P HOLLYWOOD FL. 33023 CITY-ST-2IP
TInE vP {7 pelete TiILE [JCrange  [3 Addition
NAME NIXON, JOHN MICHAEL NAME
STREET ADDRESS | 1620 S.W 75 AVE STREET ADGRESS
CITY-ST-ZP HOLLYWQOQD FL 33023 CITY- $T-ZP
TITLE . [ petete TITLE - [J Change  [_] Addition
HAME HAME
STRIETADDRESS-[ -+ ~  =mm—m v o0 =« e el e o wn - - STREETADDRESS -~ - - - - c—— - —
CITY-ST-2IP CITY-ST-2IP
ITLE O Delete TiTLE [ change  [] Acdition
NAME . NAME
STREETADDRESS | STREET ADDRESS
ciry-S1-2IP CITY- ST-ZP
TLE ] pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P CITY-ST-21P
Tme O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDHESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

12. | hareby certify that the infarmation supplied with this filing does not qualify for the exemption stateg in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplep ental report is trye ard accurate and that my signature shali have the same legal etfect as if made under cath; that | am an officer or director
of the corporatlon or the receivg or tru le} 0 execute this report as-required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

O.Fidact+ ZA8-0F 9547074300

?PGNATURE AND WW PRINTED NAME OF SIGNING OFFICER OR DIRECFQR Date Daytime Phone #

SIGNATURE:




