"« 2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P0OG000043003

1. Entity Name
STERLING FLIGHT TRAINING BY MALONE AIR, INC.

Secretary of State

Principat Place of Business Malling Address
855 N ST. JOHN BLUFF RD 855 N ST. IOHN BLUFF RD
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225

A O

02282004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE Py FoeaFor

58-3641032 Not Applicable

O  $8.75 additona
Fee Required

5. Cedificate of Status Desired

8. Name and Address of Cumnt Registered Agent ‘

MALONE, MELINDA H DO NOT WRITE

855 N ST. JOHN BLUFF RD

JACKSONVILLE, FL 32225 IN THIS SPACE

8. The above namet! entity submits this staterment for the purpose of changing its registered office or registered agent, ar bélf!, iﬁ the State of Florida, | am familiar with, and accep?
the obligations of registered agent.

SIGNATURE -
Signature, typed or eristed name of registered agent and IRle it applicabie {NOTE. Regisicrer Agent Signatura roquirad whan tolnstating) CATE
FILE NOWI! FEE (3 $150.00 $. Election Campaign Financing $5.00 may Be HNODO00 73237
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O Addedto Fees =Y _E;-:;’,:"?} 4”‘8&33{5“{32 1 150 QQ
10. OFFICERS AND DIRECTORS ]
e 3]
HAME MALONE, MELINDA H

STREET ADDRESS | BSS N ST. JOHN BLUFF RD
CINY-ET.2P JACKSONVILLE, FL 32225

THLE D

NAME MALONE, SCOTTH

STREET ADDRESS | 855 N ST. JOHN BLUFF RD
CITY-ST- 2P JACKSONVILLE, FL 32225

TLE D
NAME MALONE, HAYDEN A

55 1 855 N ST. JOHN BLUFF RD
?:VE-E;\:D:: JACKSONVILLE, FL 32225 Do NOT WR lTE

me D — IN THIS SPACE

NAME MALONE, IRENE A
STREET ADDRESS | 865 N ST, JOHN BLUFF RD
CITY -ST-21P JACKSONVILLE, FL 32225

IME

HAME

STREET ADDRESS
y-ST-2P

THLE
HANGE
STREET ADDRESS I

Cley-57-2F

12. 1hereby cemig that the information suppiied with this fiing does not quatify for the exemption stated in Section 119.67(3)). Florida Statwes. I further certify that the infarmation
indlicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
i the corporation or the recetver or trustee empowered to exccute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock, 11 if
changed, or on an aftachment with an address, with afl other like empowered,

SIGNATURE: _ 3lg Q. Mol Tiyne A malone 23804 GO G 083
SIGNATURE AND TYMED OR PRINTED HAME OF SIGNIHG O¥FICER DR DIRECTOR Dala Daytrnq Plene &

Mar 02, 2004 08:00 AM



