2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 13,2004 8:00 am

1. Entity Name
REDLEG AVIATION CORPORATION

DOCUMENT # PO0000078806

Principal Place of Busingss

413 OAK PLACE BLDG 4. UNIT L
PORT ORANGE, FL 32127

Mailing Address

P.0. BOX 291189

PORT ORANGE, FL 32129

2. Principal Place of Business

LR ek Ploce

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-13-2004 90036 039 ***150.00

0 0l

NIXON, AUSTIN D
831 SECOND STREET
PORT ORANGE, FL 32127

» 01132004 Chg-P CR2E034 (10/03}
E\A a_{p uh + B
City & State City & State 4, FEI Number Applied For
Yoot Osarwe EL 50-3665620 Not Applicatie
- J . e
%‘b 1277 ™ Cctrltz S 4p Country 5. Certificate of Status Desired O gg';’?qlﬁf:ém"al
6. Name and Address of Current Registered Agent . .. 7. Name and Address of New Reglstered Agent
Name ’ '

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

"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

Signature, typed or printed name of registered agent and

titlo if applicable.

{NOTE: Registorad Agont signature required whon reinsiating}

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Hection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE D O petete TITLE [ Change ] Addition

NAME NIXON, AUSTIN D NAME

STREET ADDRESS | 831 SECOND STREET STREET ADDRESS

CaTY-ST-2IP PORT ORANGE, FL 32127 CITY-ST-23p

TME vP [ Delete TILE OJcCrange [ Addition

HAME NIXON, JANICE C RAME

STREET ADDRESS | 831 SECOND STREET STREET ADDRESS

CiTY-5T-2IP DAYTONA BEACH, FL 32119 CITy-sT-21#

TITLE [ petete THLE O Change [ Addition
ANAME o | o . R ST 1Y e

STREEY ADDRESS STREET ADDRESS R —_— - e e e

CITY-ST-2IP CITY-SI-2P

LE [ Delete TILE [] Change [ Addition

NAMFE NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZIP CIY-ST- 2P

TITLE [ pelste TSILE [Jchange [ Additien

NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TIMLE [ Delete TILE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

—

SIGNATURE:

«_h(\t(’f) (\ ﬂi Yon

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on 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 the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 o Block 11 i
changed, or on an attachment with an address, with all other ke empowered.

S B 03w

-
ATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_ C// S5/0Y

Deytimo Phone #




