ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P00000085439

1. Entity Name

FLORIDA'S FORGOTTEN COAST AVIATION, INC.

"Feb 27, 2004 08:00 AM
Secretary of State

Principat Place of Business

1205 E GULF BEACH DRIVE
ST GEORGE ISLAND FL 32323

Maiting Address

1208 £ GULF BEACH DRIVE
ST GEORGE 1SLAND FL 32328

2. Ponoipal Place of Business

3. Maifing Address

|

l

[N

I

|

RN

Suite, Apt. £, stc Suite, Aps. #. wic, MOORE CR2ZEC34 {11/03)
City & State Ciiy & Siate i — 4, FE! Number — Apptied Far
59-3694498 Not Applicatle
ap Gouniry Zio Country 5. Certificate of Status Desired 3 $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINOWITZ, WARREN : rTIrer—
1205 E GULF BEACH DRIVE Street Address (P.0. Bax Number is Mot Acceptable)
EASTPOINT FL 32328
City FL % Zip Code

8. The above named entity submits this statemsent for the purpose of changing its registered office or registered agerdt, at both, in the State of Flonda. § am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Swgnabute. trped ar prated aame of regrstsred 2gant and (ke  aopksaiia.

ANTTE. Registerad Agen! signatucs requred whon seinsiabng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Malw Check Payabile io Florida Department of State

9. Blection Campaign Financing
Trust Fund Contribution.

$5.00 Mmay 8o
Added to Fees

OFFICERS AND DINECTORS

10, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 _

HILE [n] O veiete TME T} Change [ Addition

HAME RABINOWITZ, WARREN NAME HENNNORE TRE -

STREET ADDRESS | 1205 E GULF BEACH DR ' § STAEET ADDRESS i J,:}‘-}égégé‘fg% 16 150000 -

CiTY -57- 7P EASTRPOINT FL 32328 CiTY-5T- 7P e -

TMLE {3 Detete TIRE T Change [ additon

NAME AME

STREET ADORESS STAETY ADERESS

GITY-$T-2P | 7 o

THE 3 Delete TRLE [JChange [ Adatlion

RAME NAPAE

STREST ADRRESS STREET ADDRESS

CRY-5T-2Ip CiTY-51- 29

TRE I3 Detete WILE OO Change £ Addtion

HAME, NOME

STREET ADDRESS SIREET ADORESS

CiFy-ST-2F . CITY-5T- 2P B .

TILE £ petnte TILE [ Sharge £ Addttion

NAME NAME

STREET ADDRESS STREET AGDRESS

Ty -57-4P . LITY-Si- 2P o

TLE [T pesete HTLE Ichange 3 Additon

NAAE NAME

STREET AZDAESS ELT ADDRESS

iy -§t- 2 / - y, Cife-s7-21p .

12. | hereby sertify that the information i d ifyAgr the exemption siated In Secticn 1 1B.07(3}i}, Porida Staiutes. | furthar certily that the information
ndicated on ihis repon or suppiemé rep £ true Pl oy signature shall have the same legal effect a5 # made under oath; thal t am an officer or director
of the corporation or the receiver 4 tplsie s .ra;.r: ag reJureg r §07, Florida Statutes; and that my name appears In Biock 10 or Block 11 1

afk

SIGNATURE:

27-324%

e b S
s A‘?’ g ;
changed. or on an attachment ydh Ar ,@}MM
s 7

(7] 2

%
A
.?

5{9104 ¢ g

Cavtime Fhane ¥




