FILED

2004 FOR PROFIT CORPORATION Sgp 08, 2004 8:00 am
; —— e

_ANNUAL REPORT A £ Stat
DOCUMENT # H34876 cretary o ate
09-08-2004 90121 035 ***550.00

1. Entity Name
CHANDELLE AVIATION CORPORATION, LIMITED

Principat Place of Business Mailing Address

471 VENUSDRVE  ~ 471 VENUS DRIVE 43083900
NORTH PALM BEACH, ﬁl. 33408 #12 .
. NORTH PALM BEACH, FL 33408 \
— o N
5 Jﬁ 8 éOX. 3690
Suite, Apt. #, etc. B Suite. Apt. #, etc. 09012004 Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Numper Applied For
: . vTon Beach, FL 59-2499384 ot Applicanie
e ;| Gountry 3%4 2_4 fj{ugv H s, Cert'\.ficate of Status Desired ad g‘g;esq L‘:\i‘rj;j“o"al
6. Nam'_e and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name - Sommner Jeffries

DAVIES, GERALD -
471 VENUS DRIVE' Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH. FL 33435 . -
200 Awviation Dr. Suite |

Y Naples FL | 39704

8. The above named enmy supmits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ghyeg: steTecI agent.

"SIGNATURE M\JW - Q" I '0‘4

S\ 1h.rc [’ cdc aumcd na'rn ef regsicred agoal 1wd|lc apprcabic. (NOTE: ﬂcgmc red Agent signaiuee ieqaved when ranstaling; DATE

FILE NOII’!!:!‘ FEE I$ $550.00 8. Efection Campaign Financing $5.00 May Be

Due by September 8, 2004 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN it
TITLE PO ' 0 Delete TIME PO K crange [ Addiian
KAME DAVIES, GERALD - NAME John C. C\egg
STREET ADDRESS | 471 VENUS DRIVE . sreraoes | ol |l b N SASok C+
oTY-ST-ZP | JUNO BEACH, FL 33408 av-st2p | Pord S4, Locie,;, EL 34983
AME i : O peate TE VP O change B Addition
NAME NAME Rudn DeKliers
STREET ADDRESS STREET ADDRESS 1% 0 ango. Deve
CIrY-ST-2IP CITY-ST-2P onitc S’p in qS/ FL 34124
TITLE [ belete TIRLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-20p CITY-SI-29
THLE . O oetete TnE Clchange [ addition
NAME . ) ) NAME
STREET ADDHESS ’ STREET ADDRESS
CITY-$1-7P ) CITy-ST-2P _
TTE [ petete TTE O change [ Addition
NAME NAME
STREET ADDRESS M STREET ADDRESS
CITY-ST-2F CATY-ST-2P
e . ' O Detete e ' _ CJchange [T Addlion
HAME 4 NAME '
STREET ADDAESS. " STREET ADDRESS
CITY-ST-21P M CITY-ST-2P

12. | hereby certity that lhe information supplied with this fiing d for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supp’emental report is true an that my-signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of frustee empoweregio exe, i as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE:

Q/f /OL 234—210. Mt 1]

RINTED NWME OF SIGNING OFFICER OR DIRECTOR l T hae ¥ are on

SIGNATURE AW
=




