FILED
Jul 14, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 07-14-2005 90075 003 ***550.00

DOCUMENT # J78687

1. Entity Name

BLUE HORIZON AVIATION, INC.

b
Principal Place of Business Mailing Addrass 20083548

768 BEAL PRWY NW 768 BEAL PKWY NW
STE AQ STE AQ
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547

AR ENMIRMENE TR N

06282005 No Chg-P CR2E(}34 (10/03}

DO NOT WRITE IN THIS SPACE e Fone3Fa

59-2822652 Not Applicable
- . $8.75 Additional
i ) 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

?%Aéléiﬁ'x’;\ﬁj ﬁw STE AQ DO NOT WRITE
FORT WALTON BEACH, FL 32547 IN THIS SPACE

B. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent. or bath, in the State of Flerida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typ&d or printed narne of registerad agent gnd tibe il apphcable, (NOTE* Regnslerad Agenl signature requered when reinstaung) DATE
FILE NOWIl FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe
Due by Saptember 7, 2008 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS [
TILE PC
NAME QUALLS, ALP., JR.

STREET ADDRESS | 768 BEAL PKWY NW STE AQ
CITY-8T-2IP FT. WALTON BCH, FL 32547

TIME vD

NAME QUALLS, PEGGY L
STREETADDRESS | 768 BEAL PKWY NW STE AQt
CITY-§T-21P FT. WALTON BCH, FL 32547

THLE sD
NAME JONES, JOHNNIE D

768 BEAL PKWY NW STE AQ
imsar | FTWALTON BOH, FL 32647 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ARDRESS
CITY.ST-21IP

TITLE

NAME

S¥REET ADDRESS
CITY-8T-21P

THLE

NAME

STREET ADDRESS
CI7Y-ST-2IP

12. | hereby certify that the information supphed with this filing does not gualify for the exemption stated in Section 119.07(3)i}. Forida 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 legai effect as it made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 attaghment with an addregs. with all other like empowered.

} j

SIGNATURE: s Qua\h l \]\}* Q% BEo - NS0T
DA PRECTOR Dayume e ¥

.




