2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED
DOCUMENT # Hisa4z £ Jan 31, 2005 08:00 AM

1. Entty Name Secretary of State
SARASOTA AVIATION ENTERPRISES, INC.

Principal Place of Business ~ — - T Méﬂing Addres.s__
4851 QAK POINTE WAY 4851 QAK POINTE WAY
SARASQTA FL 34233 SARASOTA FL 34233
us . _ us .
Suite, Apt ¥, etc. T T ) Suite, Apt #, etc. 15t MOORE CR2EG34 (10/04)
City & State B ) City & State ) 1 4. FEI Number Applied For —|
) 59-2455058 " -
Not Applicable

Zin Country Zip 1 country

5. Certificate of Siatus Desired [ gge'ggq l‘:‘i‘ri:;ﬁ""a]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registaered Agent
T s e T - Name ) *
53501MC|\)AEKOI%NE’I%‘#\II:AI‘? Strest Address (P.0. Box Number is Nat Accepiable)
SARASOTA FL 34233 - -
City T T FL Fp Code

8. The above named enlity sUbmits this statermant for the purpase of changing its registered office or registered agent, or both, Tn the State of Florida 1 am familiar with, and accept
the abligations of registered agent. ' ’ .

SIGNATURE e e —_— : — :
Signaturs. typed of prnied nams of registerad egent andtile d appl sable TNUTE Ragisteiad Agent signatura retiired when rainstaling) o DaTE
o e s R iR > o) - ~ -
n t
FILE NOW!H FEE I$ $150.00 . 9. Electicn Campaign Financing $5.00 mayBe
After May 1, 2005 Fe? Will Be $550‘q0 ) Trust Fund Contributen. []  Added o Fees
Make Check Payable io Florida Department of State
10. "7 OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DT T - 5 pelete  f TmeE - [ Ghange L] Additlon”
NAME FROMMHOLZ, PHILIP L NAME
STRELT ADDRESS | 4851 QAK POINTE WAY STREETADDRESS
CITY-5T-2P SARASOTA FL 34233 CITY-SF- &P I
e — ——ARASEATSR
e PD 7 patete NRE TS QQB;‘?B“U i |§_] g% 1 ij:l Addition
hamE: BRUNETTE, RONALD NAKE AR A Rl
STREET ADDAESS [ 4125 ABBOTS FOND ST. STREET ADDRESS
CITY. §T-IIP NCRTH PORT FL Ty -31- 2P
TILE DVP o o 3 Datete e O Chengs [ Addition
NAME WORTHING, MICHAEL NAME
STREET ADDRESS (3393 STERLING RD. SIREET ADDRESS
ery-st-nP | VENICE FL 34293 H oTY-51-2P
TLE T - T Delete TmE ‘ JChange [ Addiion
NAME NAME
SPRECT ADDRESS STREET ADGRESS
cirY-§7-2iP Gre-S1-29
TIsLE o ST Cipesets e ’ " T DJchenge [ Addilon
HAME NAME
STREET ADDRESS - STREET ADDRESS
Gy 5T-71P .51 2IP
I - - L7 Detste e ClChinge [ Addition
HAME NANE.
STREET ADDRESS STREET ADORESS # 7 ?
Ty §i-7iP CITY- ST- I f D

12. !hereby cerﬁm that the information supplied with this Wing does not qualify fot the exempiion stated in Section 1318.07(3)(7}, Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is rué and aceurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the raceiver or frusteg empoweted 1o execute this repart as required by Chapter €07, Florida Statutes, and that my name appears in Block 10 or Block 11 if
charged, or on an altach ith an address, wifh ail other like empowered. / Y PLY-TO

#

SIGNATURE: S Urreere < . ]-E3AD

MATURE £ T¥e¥D OR PRINTED NAME OF msm;cs’dprﬁsn ogefRecToN j T Dae Daytime Phone 4




