2004 FOR PROFIT CORPORATION
~ ~  ANNUAL REPORT (AR) FILED

DOCUMENT 3# P01000113806 Jan 29, 2004 08:00 AM
1. Entty N
Py teme Secretary of State

LESLIE AVIATION, INC.
Principal Place of Business Mailing Address
12005 GARNET DRIVE PO BOX 121308
CLERMONT FL 34711 CLERMONT FL 34712-1308

Suite, Apt. #, etc. Suite, Apt. #, ele. , MOORE CR2E034 (11/03)

City & Stale City & State 4. FEI Number — ‘Applied For

22-3850407 Net Applicabie
Zp Country Zip Country 5. Certifcate of Status Desired 0O geﬁe.gfq zﬁ?:cirﬁnnal
§. Name and Address of Current Registered Agent ) ' 7. Name and Address of New Registered Agent N

Name

DUNN, STANLEY E —

12005 GARNET DRIVE Streat Address (P.O. Box Number is Not Accepiabia)

CLERMONT FL 34711 e

ﬂ City . - . FL l Zip Coée —

8. The above named entity subrmits this statgfnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatons of registered agent. ; .
SIGNATURE d ’1 / {'baMEW“‘V‘- : L!‘Lﬁt{’i“{

Sgnelute typed or prmted nnmf; ‘L_ Bwd agent e appiicable {NOTE, Registered Agenl sigralurs required when reinstanng)
i
FILE NQW'!‘ FEE i§ $1_50_.DC_1“ i 9. Elaction Campaign Financing $5.00 May 8¢
After May 1, 2004 Fe? wili be $55°.‘UG FA Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS ] 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ] 3 Delele TITLE [ Change ] Addition
HAME DUNN, STANLEY E HAME UONCoON2 1846 '
STREET ACDAESS | 12005 GARNET DRIVE STREET AVORESS A0 09-R0020-015 150,00
CiTY-ST-21P CLERMONT FL 34711 CITY-§7-2IP e
TNE O pelete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP )
TE : 0 selee TILE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY. ST- 2P CITy-ST-2iP
TITLE ] Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZP
TiMg 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-2P
Tine 3 talete me [ Chenge ] Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-T-2IP CITY-57-21P

12. I hereby certify that the information suppfied with thigfiling dyes not qualify for the exemption stated in Section 119.07{3)(M, Florida Statutas. 1 further certify that the information
indicated on this report or supplemental report is trde and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver ar
changed, or on an attachment wi

SIGNATURE:

ered to grecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ith ali othér like empowered. . ?5'2 3?’(/
mbﬁi 5y ,;;’ L5/5ef o2/

SIGNATURE-AMB-TYPED OR PRINTED NAME GF SIGNING CFFICER OR DIRECTOR Daytime Phone #




