2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT’(AB) L _ Apr 28,2004 8:00 am .

DOCUMENT # Js6107 - ecretary of State
1. Eatity N
ntity Name 04-28-2004 90266 047 ***158.75
PHOENIX EAST AVIATION, INC.
Principal Place of Business Mziling Address
561 PEARL HARBOR DR 581 PEARL HARBOR DR ) JIUIVWNUI
DAYTONA BEACH FL 32114-3845 DAYTONA BEACH FL 32114-3845 )
Suite, Apt, #, etc Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
04-2736266 Not Applicable
ap » Couniry Zp Couniry 5. Certificate of Status Desired ?i'gglifiﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
e N e |Neme _ e
gg{%LSEFF;iDEg}AEV\;VDOOé AVE Street Adaress (P.O. Box Number is Not Acceptable)
SUITE 210
DAYTONA BEACH FL 32114 _
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agont and titte if applicable. (NOTE: Regusterea Agent signature requirec when rainstanng) DATE
9. Election Campaign Financing $5.00 May Bs
St Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Jme PD 3 Delete TITLE O Change [ Addition
NAME EDWARDS, SPENCE J NAME
STREET ADCRESS | 6534 CHRISTOPHER PT. RD. W STREET ADDRESS
GiTY-ST-2IP JACKSONVILLE FL 32225 i CITY-5T-2IP
TIE D [ Delete TITLE T cChange [ Adaition
NAME RESLAN, GHASSAN M NAME
STREET ADDRESS 876 CHICKADEE DRIVE STREET ADDRESS
CATY-ST-2P PORT ORANGE FL 32127 CITY-8T-2IP
THLE D 1 Delete TILE [JChange [ Addition
NAME  ~— -|TRUSSELL, RICHARD T - = —- ~ - NAME - . T s U ~p W— S i
STREET ADDRESS | 1536 RIDGE AVENUE STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32117-2218 CITy-ST-219 .
TITLE ' O oatete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§T-7IP
TImE 3 oelete TiTLE 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-5T-2ZIP
THLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-27

12. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Sectien 119,07(3)(i), Florida Statutes. | further cerlify that the information
Indicated on this report ar supplemaentq) 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 tha corporation or the recerve fStee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atiz ap address, with all sther ifke empowered.

SIGNATURE A e % Viet /Ma&«r/édﬂmﬁ [20¥ Seodgp-4#359

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER-QR-DIRECTOR Date Daytime Phone #




