2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am
Secretary of State

DOCUMENT # P00000092436

1. Entity Name

REGIONAL AIRLINE ACADEMY, INC.

Principal Place ol Business

DELAND MUNICIPAL AIRPORT
1200 FLIGHTLINE BLVD, 10
DEBARY, FL 32713

Mailing Address

DELAND MUNICIPAL AIRPORT
1200 FLIGHTLINE BLVD, 10
DEBARY, FL 32713

03-05-2004 90017 019 ***150.00
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sfc. Suite, Apt. #, elc. 01292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3673634 Not Applicable
i Zi Count o
op Country ® ounty 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6.~Name and ‘Address of Current Registered-Agent o | ————7-Name and Address of New Registered‘Agent —————=——<=~ sz
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL. 33134

Straet Add

g5 (P.O. Bo, Nmber Not Acceptghle
* Iy
un o 4 B 4 B 7

ad |

/)

City

Dedary

FL | Zi-pscoda 13

8. The above named entity submits this statement for the purpose of changing its registered office or registé?ad a'gen

the obligation

Dednd—

tﬁr both, in the State of Florida. | am familiar with, and 'accept

SIGNATLURE

vt
2 n-mcec\ame of registered agent and ntfe if apflicatle.

fNOYE.’Remsrered Agent signatlne required when renstanng)

DATE

/

FILE NOW!!! $150.00
After May 1, 2004 Fee will be $550.00

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PSTD [ Delete THLE Ochange [ Addition
MAME YOCUM, MICHAEL D NAME

STREET ADDRESS | 448 NORTH PINE MEADQW DRIVE STREET ADDRESS

CTY-ST- 2P DEBARY, FL 32713 CiTY-51-2IP

TITLE O Detete TILE [ Change  {_] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-ZiP CITY-§1-2IP

TTLE 3 pelete TILE [ Change  [] Addilion
NAME h ) NAME - - .k

STREET ADDRESS STREET ADRESS |

CITY-ST-21P orY-STZP

TILE [ oetete TITLE [J Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-1-2P

TInLE O Dalete TITLE [JChange  [J Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS -

‘CITY-ST-2P - - " GITY-ST-2Ip - T

met L PO O ceieee e O crange  CJ Agdiion
NAME ' NAME

- STREET ADDRESS | - - . SIREE) ADDRESS - -~ —--- -

CITY-51-2P . . GITY-ST-71P . - - -

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director

recelver or trustes el

t with an addp

of the corporation o
changed, or on an attachi

SIGNATURE:

with all other

fike empowered.

cwerad (0 execuie this repart as required by Chapter 807, Flarida Stalutes: and that my name appears in Block 10 or Block 11 if

31/

30 - 3¢ -22¢f

Daytime Prone #




