2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

NUTMEG AVIATiON INC.

DOCUMENT # PO1000116904

Principal Place of Business

1933 OCEANVIEW DRIVE
TIERRA VERDE FL 33715

Mailing Address

1933 OCEANVIEW DRIVE
TIERRA VERDE FL 33715

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt, #, atc.

FILED
Jul 29, 2004 8:00 am
Secretary of State

07-29-2004 90005 048 ***550.00

-~wuwuyg

IIFAMERR

il

- KOPEL, DENISE- M-
1933 OCEANVIEW DRIVE
- TIERRA VERDE FL 33715

MOCRE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied fFor
59-3759038 Not Applicable
" Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Street Address (P 0. Box Number is Not Acceplab!e)

City

Zip Code

FL

the otiigations of registered agent, .

v

SIGNATURE

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Bignature, typed or pnnted name of registered agoni and litle if applcable.

{NOTE: Rogistered Agenl signature required when renstating)

DATE

5.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $15000 [

9. Election Campaign Financing
Trust Fund Contribution.  [[]

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS N 11
TITLE P 3 Delete TITE [T change [ Addition
MAME JACOBSON, MARTIN NAME
STREET ADDRESS | 1933 OCEANVIEW DRIVE STREET ADDRESS ’
CiTY-ST-ZIP TIERRA VERDE FL 33715 CITY-ST-ZIP
TITLE VP 7 Delete TTLE [ Change [ Addition
NAME JACOBSON, RICHARD NAME
STREET ADDRESS | 1933 OVERVIEW DRIVE STREET ADDRESS
CITY-§1-2IP TIERRA VERDE FL 33715 CITY-ST-2P
e - oo ODeete R ME e _ } -...[J Change [} Addition
NAME e ’ T ¥ nAME ’
STREET ADDRESS L STAEET ADDRESS
TY-ST-2IP i CTY-ST- 2P
THLE ] Delete TITLE [Jchange  {7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE (7 Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - § Cmy-sT-7P
TITLE [ pelete TMLE {1 cChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P

SIGNATURE:

£

12. } hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, thhflt other like eg

—ladon Tl -7 -20w

ER OR DIRECTOR

Daytime Phone #

A
BRYE 4



