R 2065 FOR PRbFIT CORPORATION FILED
S""" ANNUAL REPORT (AR) Feb 07, 2005 8:00 am
DOCUMENT # Js6107 BL Secretary of State

¥ Ently Name 02-07-2005 90064 045 ***158.75
PHOENIX EAST AVIATION, INC. s '

Principal Place of Business Mailing Address . ‘
561 PEARL HARBOR DR 5681 PEARL HARBOR DR
DAYTONA BEACH FL 32114-3845 DAYTONA BEACH FL 32114-3845 40013956
2. Principal Place of Business 3. Mailing Address - ‘ ||lm| ll In|| Hlﬂ Ilul II “” I IN m" I I\ I Iu I‘N“l n |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
04-2736266 / Not Applicable
Zip Country Zp Cauntry i » $8.75 Aqditional
5. Certificate of Status Desired [B/ Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
o Name j'ﬂ—
FULLER, DAVID D J A&~ - - : :
2205 FIDGEWOOD AVE S A i LB LI k. SWTEA
___Dak HEL 2114 " . By . . ,
Ci Zip Cpde .
Y DAV TonA Alhck FL | ™355

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

SIGNATURE

Suna‘lure, typad or printed name of registared agent and nfla + applicabla (NOTE Registered Agant signalule 1equitsd when reimsiating} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TILE (] Change  [7] Addition
NAME EDWARDS, SPENCE J NAME
STREET ADDRESS | 6534 CHRISTOPHER PT. RD. W SIREET ADDRESS
CITY-ST-2Ip JACKSONVILLE FL 32225 CIIY-ST-7P
TILE D [ petete e [ Change [ Addition
NAME RESLAN, GHASSAN M NAME
SEREET ADDRESS | 876 CHICKADEE DRIVE STREET ADDRESS
CITY-ST-21P PORT CRANGE FL 32127 CITY-57-71p
TITLE D O telste LE [ Change [ Addilion
NAME TRUSSELL, RICHARD T . ..l NAME
STREET ADDRESS | 1536 RIDGE AVENUE STREET ADDRESS -
CIIY-S1-p DAYTONA BEACH FL 32117-2218 CITY-SI-2ip
TILE [ oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-7IP OY-S1- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st.zip CIFY-ST-2IP
IE [ Delete e [ change [] Addilion
NAME : NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-71P t CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | fusther certity that the information
indicated on this report or supplemental report is true and accurate and that my signatute shalt have the same lagal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpe ran address, with all other like empowered. ’w‘o

Uit pris pon/ fonanie 38258 072 w30l

~— ] A
FRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Dayirme Phone &




