2004 NOT-FOR-PROFIT CORPORATION Jan 08?%%(?4])8:00 am

ANNUAL REPORT

DOCUMENT # N01000000287 Secretary of State
1. Entity Name 01-08-2004 90049 023 ****5] 25
MB AVIATION, INC.
Principal Place of Business Malling Addrass
35050 DOLPHIN LAKE DR 35050 DOLPHIN LAKE DR sawwmmE
ZEPHYRHILLS, FL 33541 ZEPHYRHILLS, FL 33541 |
) i;l Hiki | it [
T S RREER RO a0
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062004 Chg:-NP CR2E0A7. (10/03).
City & St | City & State 4 !'S'CSE,.‘:..E.;.,?i Saa51 L ;:;p;\:;:.; I.:;ble
Zip |  Country Zip | Country 5. Gortfioatc of Stoeus Dosive —  $8.75 Addmional
| ¢ TR T s e = Fee Roquired
8. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent

Mame
MOSES, DENNISS.  _ — ..  — _ e

35050 DOLPHIN LAKE DR Street Address (F.0. Box Number is Not Acceptable)
ZEPAYRHILLS, FL 33541

Gity w=p | 7in Corda
r.

8. The above named eniity submits thig statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ahfigations of ragistared agent .

SIGNATURE
Sigrature, typed o printed name of registared agent and tte It applicable, (NOTE: Ragiztared Agent signature taquined whan reinstating} DATE
. Filing Fee is $81.25 9. Election Campaign Financing $8.00 1oy s
v Due by May 1, 2004 Trust Fund Contribution. [0 Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF!CERSIANb DIRﬁC’f ORS IN 10
me L. | PD Mhee. . - fome : . Flohage [ Addiion, |
URAWME ‘MOSES, DENNIS S " RAME
StHekl AUMESS | 35050 DOLPHIN LAKE DR STHEE] ADUHESS
Lires-If | ZEPHYRHILLS, FL 33541 G- §1- 7P
mEe STD O Do nnE . MChange T Additian
mawe - |.BURNETTF, RORERT C NAME
STREETADORESS | 5330 BERNADETTE DR STREET ADORESS
CITY-ST-21P ZEPHYRHILLS, FL 33541 CITy-ST- 2P
me  [VD /’g@m TInE [Jchange {7 Addition
NAME MARCH, PAULF Name
* STHER AUURESS [ 36536 CLINTON AVF “NTHEED AUKESS |
GRY-S1- 2P DADE CITY, FL 33525 GITY-5T-2
.. TILE. - - 0 Detete- L.me. . i 1 Changa . ] Addition. |.. .-
MAME HAME f
STREET ADDRESS l STREET ADDRESS
" ey-sT-oe ‘ s CITY-5T-2iP
TiRLE 03 Dol TITLE O Clage ) Addiion
= HAME - : - EHANE
STAEET ARDRESS STREET ADORESS
CTY-ST-2P ) _Cimy-sT-2P .
me (3 Dalets TILE ' Clchange [ Adddion
NAME ) NAME
“SIMEL) AVURESS | "SI HEL) ALURESS { '
CITY-§7-2P ) o ITY-ST-ZP

12.. | hereby. certify that the informagii th this filing doss net quakify for.the exemption stated-in Section 118.07(3)i); Florida Stetutes. | further certify that the information ..
indicated on this report or syp is truer and accuraie and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director

of the nomnration oe the by Axacia this rANOT A rmauicsd ty Chapter K17, Fiorra Siafotes; snd that my name annase in Blnck 10 or Riock 11 1

e PNt fefoed 1R §627

SIGNATURE:
) TURE A\WIB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

Dennis L. /77005



