2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
08, 2005 8:00 am

DOCUMENT # H39842

1. Entity Name

DELAND, FLORIDA, AIRSPORTS, INC.

%
ecretary of State

09-08-2005 20072 045 ***150.00

Principal Place of Business

% ROBERT HALLETT
1600 FLIGHTLINE BLVD.
DELAND, FL 32724

Mailing Address

% ROBERT HALLETT
1600 FLUGHTLINE BLVD.
DELAND, FL 32724

2. Principal Place of Business 3. Mailing Address

GG CRAC A

Suite, Apt. #, efc. Suite, Apt. #. efc.

08302005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2875796 Not Applicable
Zip Country ap Country 5. Certlicate of Status Desired O $8-75 A_dditlonal
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name

HALLETT, ROBERT

1600 FLIGHTLINE BLVD.

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

DELAND, FL 32724

Cily

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing is registered
theobfigations of registered agent.

-.

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Sagraxtune, typad & pried e of regetesed apent and 1ua & applicabie. {NOTE: Regpitonad AQent signature nequiled when reneestng) DATE
‘FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fung Contribution. Added to Feos corporation did not receive the prior notice.
10, DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE PDV o Sa [ petete TITLE O crange [ Addition
NAME HALLETT, ROBERT NAME
STREET ADORESS | 1600 FLIGHTLINE BLVD. STREET ADDRESS
CITY-ST-2P DELAND, FL CATY-ST-2P
TME STD [ oetete TILE [} Change (O Addition
HAME HARF, CATHERINE NAME
STREET ADDAESS | 1600 FLIGHTLINE BLVD, STREET ADDRESS
CAY-ST-2P DELAND, FL CITY-ST-2P
TLE [ petere TME [ change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TE [ Detete TIEE dCrege [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY«§T-2P Ciy-ST-2P
TME O Delete TME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDACSS
CITY-ST-2P CY-ST-ZP
TLE [ Delete TITLE [ change [ Aodiior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST1-2P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statules. | further certily that the information
nlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
trustee empowered tg execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report of,
of the carporation of t

with all 2
/
7t
ot

SIGNATURE: _|

386 - 738 -F539

€D

Dayime Fhona #




