2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P02000019290 ecretary of State
1. Entity Name e se s
04-01-2004 90006 004 150.00
CLEAR BLUE AVIATION, INC.,
Principat Place of Business Mailing Address
2463 GLENVIEW DR 2463 GLENVIEW DR .
LAND O’ LAKES FL 34639 LAND O’ LAKES FL 34639 aq U 4 5 U 4 7
Suite, Apt. #, elc. Suite, Apl. #, etc. MCORE CR2E034 (1 ]/03)
City & State City & State 4. FEl Numper Applied For
75-3027315 Not Applicable
ap Cauntry Zp Country 5. Cerlificate of Status Oesired O ?ggesq Iﬁf:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gEBRéA gv EETI\/TSVEESJ Streat Address (P.0. Box Number is Not Acceptabile)
LAND O' LAKES FL 34639
City FL Zip Codle

B. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. 1 am familiar with, and accepl
the otligations of registered agent.

SIGNATURE
Signaturs. typed of prmted name of registared agont and utke ¢ apphcable. (NOTE. Ragistered Agent signature regquired when reinstatng) DATE
-FILE NOW!!! FEE. 'ls $150.00 ‘ . .
9. Election Cai Finan
.+ AterbMay 1,2004 Fom will o §550.00. B omon "0 1y $5,00 ey e
'Make Check Payabie to Flonda Departmem of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Delete TLE [ change [T Addition
NAME ZURAWSKI, ROBERT NAME
STREET ADDRESS | 2463 GLENVIEW DR STREET ADDRESS
CiTY-S1-2IP LAND O’ LAKES FL 34639 CIFY-ST- 2IP
TITLE O Detete TME ) change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-ST-ZIP
TLE [ Gelete TNLE CJcChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-SF-73P CITY-ST- 2P
TIME 7 Delete TMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-53-ZIP
TITLE 1 Detete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-2P CITY-ST-2IP
Tine O Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T- 208

12. | heraby certify that the information supplied with this filin 3 does not qualify for the exempiion stated in Section 112.07(3)(i), Florida Stalutes. ¢ further cenlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addressewith all other like empowered.
scnarone: — d T G500 s ser

SIGNATURE AN/VPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daie Daytima Phone #




