FILED

2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ecretary of State
DOCUMENT # P01000120557
1. Entity Name 04-13-2004 90017 003 ***150.00
PEAVY AIR, INC.
Principal Place of Business Mailing Address
33 SCHWALL RD. P.0. BOX 2369
HAVANA, FL 32333 HAVANA, FL 32333
s e s S IVPRRERAI AR

Suite, Apt. #, elc. Suite, Apt. #, elc. 02192004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

i 80-0025313 Not Applicable
Jdp o ) Bouwy Zip - Country ) 5. Certificate of Status Desired [ -gi'ggia‘?g‘;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

HOWARD, R. WILLIAM _ mr:"- (PDBQA acy] lgeam. LV
39 SCHWALL RD. rag 1858 {33 Boxy Number is Not Acce,
HAVANA, FL 32333 ’-_%_-,Ci g(jh V.Uk\ QCE

' Havana FL | %535

B. The above named entity submits this statemment for the purpese of changing its registered office or registered agent, or beth, in the State of Flcrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %&?M ’ Z‘Zﬂ"a'f L.

Signature, typed or printed name of registerec agent and litle # applicable. g” {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8 Elootin Gompaion Fnaneing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE CEQ 1 delete TITLE [ change [ Addition
HAME PEAVY, M. DELACY IV NAME
STREET ADDRESS { 38 SCHWALL RD. STREET ADDRESS
CITV-ST-2IP HAVANA, FL 32333 CITy-ST-2IP
TITLE [ Detate TITLE ) [ change [ Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TMLE e o ] o~ - . [ oelete THLE . [change [T Additien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TITLE [ oelete TITLE [ change (3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TMLE O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS ] )
CITY-ST-2IP CITY-S1-21P e B

12. | heraby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated an this report or supplemental report s trug 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 corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my namea appears in Block 10 or Block 173 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘ W&ﬁ - 2-20o4  (850Y8§45 -743)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGUFFICER O DIRECTOR Date Daytme Phione #




