2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR)

FILED

DOCUMENT # G75123

1. Entity Name

RLO AVIATION, INC.

- Apr 19,2004 8:00

04-19-2004 90295 045 ***150.00

Principal Place of Business.. Mailing Address

2885 W WILLOW LAKEDR™ ~ *
EEORIA IL61614-1134

2885 W WILLOW LAKE DR
EEOHIA IL 61614-1134

Jliuvvvvew

N S T ¢

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

Il

am

ecretary of State

MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For

‘ 37-1154067 Not Applicable

Zi Count Zi Count iti

ip Quntry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

e R WM FY e i e — — e =) MATE - i — o — SN,

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the: obligations of registered agent.

SIGNATURE

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

Signature. typed or prinied name of registered agant and titie i appiicabla.

(NOTE: Registered Agent sigrature required when reinstating) DATE

9. Election Campatgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [A Detete TITLE [ change [ Addition
NAME OWENS, RICHARD L. NAME
STREET ADDRESS | 734 BROOKFOREST DR. STREET ADDRESS
CITY-ST-21P PEORIA IL 61615 CITY-ST-2P
Tme PT CJ Delete Tme DPT [AThznge £ Addition
RAME QWENS, RICHARD L JR NAME
STREET ADBRESS | 828 W SAVANNA CT STREET ADDRESS
CITYV-ST-IP  1BRUNSWHEK-GA31526—ars. . | CITY-ST-ZP ﬂw&p, y/ A VL%
M - AS T = = Oopeete -~ e DAS ! ' . 3 Change [ Addition
HAME - OWENS;, DENNIS ~ -~ ——~ - . X — e e - .
STREET ADDRESS (327 W CEDAR HILLS DR STREET ADDRESS
GTY-ST-IP | SRONSWHEK-GraS+558 CITY-ST-2IP Ol é@%& AL LI5Z23
TirLE S 3 oelete § me h [ Change [ Addition
NAME PLEVEL, LINDA § NAME
STREET ADDRESS | 7409 N PICCADILLY STREET ADDRESS
CITY-ST-2IP PEORIA IL 61815 CITY-ST-ZIP
e 7 Desete TinE O Change , 3 Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sTze | CIFY-ST-2P
TITLE O pelete TITLE [} change ] Addition
NAME - - .. NAME
STREETADDRESS |-+ - fILZ S ol STREFT ADDRESS
CHTY-ST-2IP - - OTY-ST-ZP

SIGNATURE:

12. | hereby certify that the informalion supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatedt on 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Liwds 5 Bel  Liwds ¢ Plovel FR7-OF (300) 699393

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Cate Daylime Phone #




