FILED
A T ANNUAL REPORT ' Mar 25, 2005 8:00 am

DOCUMENT # 01000111998 Secretary of State

1. Entity Name
SUNCOAST AIR LOGISTICS, INC. 03-25-2005 90034 011 ***150.00

Principal Place of Business Mailing Address
10381 GRANGEWOQOD BLVD 10381 ORANGEWOOD BLVD
ORLANDO, FL 32821 ORLANDO, FL. 32821
o v 10 T
/15) TEAI st 7 |” 0559 oty By
Suite, Apt # elc. Sulla ApL'#, elc.

03202005  Chg-P CRZE034 {10/03)

WA&@E‘M% Ft %WA//A £l * 50.3755012 :Z?:::!E:;bia

Zip Country Zip Country . . $8.75 Additional
; %7 87' é ;Z?}/ §. Certificate of Stams Desied [ 25 Aoqued

6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

FORLANQ, NICHOLAS J

11231 CEDAR GROVECT Street Address {P.O. Box Number Is Not Acceptable)

WINDERMERE, FL 34786

City FL i Zip Cods

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agenl, or both, in the Siate ¢t Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatro, kypad o rinted nare ol regisiored agant and hite if appicatbla, (NOTE: Regaiorod Apenl signalute required when riindiating) DATE
_ _FILE NOWII!- FEE IS $150.00 - M‘Q. Eiection Campaign Financing $5.00 May Be
Atter May 1, 2005 Fee wlfl be ssso.oo " Trust Fund Contribution. O Added o Fess
- -
10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TE DPT O petete TILE Clchange  [3 Adgition
NAME FORLANO, NICHOLAS J : RAME
STREET ADDRESS { 11231 CEDAR GROVECT STREET ADORESS
CTY- ST-2P WINDERMERE, FL 34786 CITY-57-3P
e I O delete e [ Crange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7P . CITY-ST-2iP
TE 01 Delete TRE O change [ Addition
NAME NAME
STREET ADORESS | = ~~—~ - - - c— - - — ~ .§ STRETADORESS- |~ - - .
CITY-55-2P cy-$1-2P
TME ] perete WIE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-ZP . CITY-ST-2P
TITLE o O oeete TILE [lchange [ Addion
HAME NAME
SIREET ADDRESS STREET ADORESS
ChY-S1-77 CY-S1-2P
TME O oelete RILE Octange [ Addition
“NAME, KAME
STREET ADDRESS STREET ADORESS
ciy-S1-2¢ CITY-ST-3P

12. i hereby certily that the information supplied with this filin ng does not quality for the exemption slated in Section 119.07{3Xi). Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is frue and accurata and that my signature sha g he same egal eﬂect agf made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execuia this reportas requ’ pooy C A
changed, of on an attachment wi an address, with all other ke empoweregl.

SIGNATURE: /f AS’ ﬂfb@

NATURE AND TYPED OR PRINTED NAWE OF SIGRTNG OF




