2004 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED

Apr 26,2004 8:00 am
DOCUMENT # L39470 £S
1. Enty Narme ecretary of State
PHILLIPS AVIATION, INC. 04-26-2004 91292 001 ***150.00
Principal Place of Business Mailing Address
222 CESSNA BLVD - 222 CESSNA BLVD B
PORT ORANGE FL 32128 EgHT ORANGE FL 32128 “3UI3JaV
Us R
Suite, Apt. #, etfc. . Suite, Apt. #, etc. MOORE CRPE034 {1 1/‘03)
City & State City & State 4. FE! Number . Applied For
59-2087019 Not Applicable
Zip Country Zp Country 4. Cenificate of Status Desired O ?8'75 5dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.. . m e - .| Name,

PALMETTQ CHARTER SERVICES, INC.

150 MAGNOLIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114

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 Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATLME
R Signature. lyped or printed name of registered agent and title il apphcable, (NOTE: Registered Agent signaturs regurred when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 3  Added to Fees
ment of State
10. OFF|CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE DP . O Delete TITE [ Change [T Addition
NAME PHILLIPS, KEITH E. NAME
STREET ADDRESS | 2641 SLOW FLIGHT DR . STREET ADDRESS
Ciry-ST-21P DAYTONA BCH FL CITY-57-21P
THLE ] Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS * { STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME = — ) ) - .z - ) O pelete A 1imie R — = Lo : ] Change-  [_] Acdilion
wwE o L . | K e o o
STREET ADDAESS STREET ADDRESS
cITY-S51-21 CITY-ST-2Ip
TITEE O Delete TILE [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
THLE ] Detete TINE [0 Charge 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY-$T-2IP
TLE [ Delete TITLE . [ Change  [3 Addition
NAME NAME '
STREET ADDRESS : STREET ADDRESS
Ty -ST-21P . CITY-S7-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flcrida Statutes. | furiher certify that the information
Indicated an this report or supplemental 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 the corporation or 1he receiver of truste¢ empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment wigh an address, wit r like empowered.
SIGNATURE: i .?34mo/ Joof 3% 784 7538
Date Dayume o ¥

L
SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




