2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am
ecretary of State

DOCUMENT # P00000083391

1. Entity Name

PROAV AVIATION MANAGEMENT, INC.

04-16-2004 90042 024 ***150.00

Principal Place of Business

1812 SE 38TH AVE
QOCALA, FL 34471

Mailing Address

1812 SE 38TH AVE
OCALA, FL 34471

I

4TUUJALT

IS0l SE Far H‘h. Ll Lloxr 22/92TF -
Suite, Apt. #, elc. Suite, Apt. #, atc. 03312004 Chg-P CR2E034 (10/08)
City & Staje City & State, 4. FEI Number Applied For
% ~£ cel g F/ 59-3666556 Noi Appiicabie
Zip Country Zip Country ” o $8.75 Additional
3 (/ y 7 / 3 (/V 7 7 /;44/, .y 5, Certificate of Status Deswed! [ Fee Requirad
. — - ._6..Name and Address of Current Registered Agent. .. .- ..=...| = —7.:Name and Address of New. Reg] stered: Agent ~————msem o
Name

FINANCIAL FOUNDATIONS, INC.
3150 SANDY RIDGE DR
CLEARWATER, FL 33761

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

City

FL | Zip Code

| . SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, ar both, in the State of Flerida. | am familiar with, and accept

the obligations of registerad agent.

Tt vy , Signawre, typed or printed name of registered agent and title if applicable.
tue L0 3

[NOTE: Registered Agenl signature required when reinstating)

DATE i

= F

FILE NOWI!! FEE IS $150.00
. After May 1, 2004 Fee will be $550.00

9. Election Campaign lfinancing
Trust Fund Contribution.

. Addedto Fees . | ... - e m

$5.00 way Be

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O petete TILE [(dChange [ Addilion
NAME GIBB, DEAN e NAME ‘-
STREST ADORESS | 1812 SE 38TH AVE sweroess | S 1P E T& YN Ciincle
erv-stze | OCALA, FL 34471 GITY-ST-2P Oeaf; F¢ I yypy
TITLE T [ Delete e Bd'Change  {J Addition
NAME GIBB, SHANNEN NAME N
STREET ADDRESS | 1612 SE 38TH AVE STREET ADDRESS A4 6 IF 4 ?7‘ Ci ‘/ <
o523 | OCALA, FL 34471 CITY-ST-2IP Ccol i, F2 DYy PO
TMLE [ petete TITLE e el [ Change [ Addition
NAME - - B - NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-5T-ZP :
TILE [ Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST- 7P .
TITLE ‘ 7 Delete TILE ' [ Change [ Addition
NAME . ’ NAME ) . e
LSTREETADDRESS | — . — - = - - - . STREET ADDRESS I
R 2T I U i [ A i , ‘
T T - - — " 1
RRLIICI- ] P L [ peteie TITLE S5 [ Change  [] Addition
T - N Sl T ! D] ’ y e i
D : : : R NAME i ' U |
B : wh e e e STREETADORESS ;= 7 C e !
_cmy-st-2p R o - B Y NN - - cowemim om T mEm e

" 127 | hereby certify that the information supplied with this filin 3 does not quality for the exermption stated in Saction 119, 0753)(1) Florida $tatutes. | further certify that the information
accurate and that my signatura shall have the same lagal &
of the corporalion or the receiver or trustee empowared to exscute this reporl as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachrnent with an addr,

) W_
SIGNATURE: ————=

fect as if made under cath; that | am an officer or director

Lo

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




