. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F98000006731 Jan 27, 2005 08:00 AM
1. Enity Name Secretary of State
FIRST SOUTHEAST AVIATION CORP.
Principal Place of Business Mailing Addrsss B
4401 W KENNEDY BLVD 4401 W KENNEDY BLVD
SUITE 150 SUITE 150
TAMPA FL 33609 TAMPA FL 33609
us us
Suite, Apt #, etc. - Suite, Apt. #, afc, . 1st MOORE CR2E034 (10/04)
City & State ' City & State T | 4 FElNumber o 1" ]Applied For
39-8404940 % 7%Nol e
ap Country ap Country 5. Certificate of Status Desired O $8.75 addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislerad Agent
) - T ) Name
Street Address (P.O. Box Number is NotAcceptabIé)” ]
TREIDAL —
TAMPA FL 336089 e
City FL Tij._C-!ode
8. The above ham this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accer
the abligatons
SIGNATURE -~ - . -
Signature, tyEed o pr\a;\l_ad narma ol I‘glknd agont and tile  applicable {NGTE Registarest Agont ssgnature raquired whon retnstating) DATE
- T [
]
FILE N { FEE IS $150.00 9. Election Campalgn Financing $5.00 maye-
After May 1, 2 il Be $550.00 TrustFund Contribution. [ AddedtoFees
WMake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ) ADDI'_!'I_DNS}CH.‘\_N_GES T OFFICERS AND DIRECTORS IN 11
TiE DPT O Delete THIE [ change  []Adass
NAME STRAZ, DAVID A JR NAME Ui.}ﬂgﬁﬁ i 535?0
SIKEET AIORESS | 4805 SWANN AVE SIRET AOGRESS 1/27/05-00037-021 150,10
CHFY ST AP TAMPA FL 33509 . [PIE i
nht s [ Delete TILE [ Change ~ [ Aiin
NAME LOWRY STRAZ, CATHERINE NAE
SIRet1 ADDRESS ¢ 4805 SWANN AVE. SIREE T ADDRESS
LY ST 2% TAMPA FL_ 33609 - -3 CHY ST
e (T Detete ik O Change [ At
HAME HAME
STRFET ADDRESS STREETADDRESS
iy S1. 2 CITY-ST- 7P
TITE ) O Deaiste I T ’ _E] Ciaﬁg_le B D-F
NAME MAME
SIREFT ADBRESS SEREFT ADDRESS
Y5100 CiTY ST 2
s O Delete L ) T Jchange [
NAME NAME
RIPEET ADCRESS SIRLET ADDRESS
Cly-5-7i CHT-SE- A7
THiLE ' ' ~ Doeee e CcChange [ Ad
NAME NAME
CTRFFTANFAFSS ’ SIREFTADDRISS
ot st [ . P o

ts filing does not qualify for the exemption stated in Section 118.67(3)(), Florida Statutes. ffurther_cem'fy that the information
5 rue ana accuraie and that my signaturg shall have the same legal effect as if made under oath; that | am an officer o directer
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

35, with kil other fike empowered.
A sjos B3 639- 0SS

Datp Daytene Prone ¥

12. | hereby certify that the information suffplied witl
ndicated on 1his report of suppéamenial
of the corporation of the refeiver ot tr
changed, or on an atta

SIGNATURE:

SIGNATIRE ARD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR



