2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Fos0000018534

1. Entity Name:
SHASTA AVIATION CORPORATION

-

S m. . oy

Principal Place of Businass
1620 S.W, 75 AVE

Mailing Addrass
1620 S.W. 75 AVE

| FILED
Apr 21, 2005 08:00 AM
Secretary of State

HOLLYWOOD FL. 33023 - HOLLYWOOD FL 33023
us us
Sulite, Apt #, atc. — Suite, Apt. #, elc, 1st MOCRE CH28034 (10!04)
City & State B City & Stale " 4. FEI Number Apphed For
: e e o 82-0475278 Not Applicable
e Country i Couniry 5. Certiicate of Status Desired figfq{ﬁfggi"“a‘
5. Name and Address of Cuneﬁ(ﬁgj_&terad Agent 7. Name and Address of New Reglstersd Agant
MNarme
?SZC())T;\AF}L%%\K‘VNE Stroet Address (P.C. Box Number is Not ﬁ_uc:cepiable)
C/0O CRESCENT FACILITY .
HOLLYWQOD FL 33023
City F L Zip Code

8. The ahova named entity stbmils this statement mr the purpase of chang'.r\g its regas&ered office or regrstered agem or bo'm in t‘ne State of Flanda, | am familiar wilh, and accept
the obligations of registerad agent.

(NOTE Ragistated Agonl sigralute 1equarsd when winslatng)

SIGNATURE

Signatule, typad or prvnlad name of regxslwpd agent and ulle dapnlwcanls

DATE

o —

A FIHIEE N‘O;V 5 ::EE‘;ISI $150. 00 00 9. Election Campaign Financing $5.00 MayBe
fter May 1, 2005 Fee Wi | Be $550. Trust Fund Contrbution.  []  Added to Fees

Make Check Payable to Florida Department of State _

10, — T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T& OFFICERS AND DIRECTORS N 11

TIne PSTD o 7 pelste Mtk [1 Ghange [ Addition

NAME SCOTT, RUNYAN NAME ﬂ{l 2

SYREEY ADDRESS | 1620 S.W 75 AVE SIREET ADDRESS Bli)gg %%b%% .

Glv-si-aF  {HOLLYWQOD FL 33023 o am-st o 0421 205-A0063-025 158.75

TMNE VP 1 Delate 1TLF [ Change [ Addition

NARME NIXON, JOHN MICHAEL NAME

SIREET ADDRESS | 1620 SW 75 AVE STRFET ADDRESS

CITY-5T1-2IP HOLLYWQOOD FL 33023 L G- SE- 7P )

e 1 Delgte e [ Change [ Addition

NAME NAME

SYRECT ADORESS STREET ADDRESS

CITY-51-2IP » CITY-s5 - P

e T Delete HILE [ Cliange 3 AddHion

NAME NAME

STRLLT ADDRESS STREET AODRESS

CIry-S1-2P COY-SF P

LI 7 Deizte i [ Change ) Addilion

NAME NAME

STREET ADDRESS - STREET ADDRELS

Y- §3-2P ) B ) COv SE-ZP 7 _

e [ pejete MLt [ change ] Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CllY - 51-21P P ) st

g does not qualify for the axemption stated in Section 119.07(3){i}. Flonda StaJ.utes | further certify that the mtormahon
fes rug andhaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wer&‘d " x?iute this report as rpanfired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or.Blgek 11 if
; 'J" or i eempo

O.fadget - o-17-05" "

SGNATURE m@sn OF PRINTED NAME GF SIGRGNG OFFICER on nm:q_y Daylme Phone ¥

— e o m pry .

12. | hereby ceru% that the infarp
indicated on this regport or pple P
of the corporation or the I
changed, or on an attackh

SIGNATURE: _
Vs




