2005 FOR PROFIT .—CTGHP'OR'ATION_**‘ FILED
ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # J18747
1. Enuty Name o Secretary of State
SHADY INTERNATIONAL AIRPORT, INC., 02-23-2005 90060 019 ***150.00
W v ups
Principal Place of Business ing Addrass
10 SW 86 PLACE 37110 Sw 86 PLACE P
ALA FL 34476 ALA FL 34476
us us _ .
T LT I
N0 S 0 PG M D10 S w £6 Plaos
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State ::.: ’ City te . 4. FEI Number Applied For
C'g‘/& / @Q é‘/&* ) / 59-2775605 Not Applicable
f? V y 7 6 %nz R,/ c A/ jz?/s/ ./7 G W"& ,a i U/V 5. Certificate of Status Desired O g'gesq:igm"a‘
6. Name and Address of Current ﬂegistere'd Agent 7. Name and Address of New Registered Agem
- Name

MEARS, JAMES R

3521 SW 87 PLACE Streat Address (P.Q. Box Number is Not Acceptable)

OCALA FL 34476

City FL ‘ Zip Code

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 Fiorida. 1 am familiar with, and accept

the obligations of gégistered agepf.
SIGNATURE ZZ@——/ %ﬂi-/ TEMer /( MELLS ok //(f' Af” ]

%nalma. typad of pﬂnrad nﬂrﬂd?e/gls(ered agent and ktls 1 spphcable (NOTE: Registsred Agenl signature lequirad when reinsiating) . DATE 4

9. Elsction Campaign Financing $5.00 may Be
Trust Fund Confribution. [} Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE VP [ Delete TE (Tl change  [T] Addition
NAME MUNROCE, STEVE NAME
STREET ADDRESS | 3476 SW 85 ST. STREET ADDRESS
CHY-§7-717 OCALA FL 34476 CITY-5T-2IF
TE S [ Detete TTLE [0 changs [ Addition
NAME JARRATT, CAROL NAME
STREET ADDAESS | 3320 SW B85 ST. STREET ADDRESS
Ciry-81-zip QCALA FL 34476 CITY-ST- 2P
IiLE P "3 Delets TITLE T ‘ [J change [ Addition
NAME KEITH, DAVID _ _ . __ . _ _ — . NaME
STREET ADDRESS | 3140 SW 86 PLACE N smeeracoress | T T - -
CITY-ST-2IP OCALA FL 34476 CITY-ST-2iP
TIME T {0 pelete TITLE - [ Ctiange 3 Addition
NAME MEARS, JAMES R NAME ;
STREET ADDRESS | 3521 SW 87 PLACE STREET ADDRESS
CITY-S1-2IP OCALA FL 34476 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP QITY-5T-7iP
THLE 1 Delete TITLE [CJchange [T Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CHTY-S1-7IP I CITY-ST-2P

12. | hereby cerb‘m that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or irustee empowered to 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 attachm, ith an addrgss, with all other like empowerad.

SIGNATURE: W%ﬁ’f&/ JEOMEL /2 MELR | 0% D/aq:/t{’ ()r’;?ﬂe-??‘k}fj‘"

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR me Phona &




