FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

DOCUMENT # P02000059018

1. Entity Name
DAVE'S SOUTHERN FLIGHT, INC.

ANNUAL REPORT Secretary of State

05-02-2005 90526 018 ***150.00

Principal Place of Business Mailing Address
312 LINCOLN AVE 312 LINCOLN AVE 5004 5 .
NEW SMYRNA BEACH, FL 32169-2538 NEW SMYRNA BEACH, FL 32169-2538 833
316 ESTHER STREET 316 ESTHER STREET
Suite, Apt. #, elc. Suite, Apt. #, etc. 04292005 Chg-P CR2ZEG34 (10/03)
City & Siale City & State 4. FEl Number Applied For
NEW SMYRNA BEACH, FL NEW SMYRNA BEACH, FL 01-0700164 Not Applicable
Zip Coufitry Zip Country » ) 8.75 Additional
32169 VOLUSIA 391£9 VOLUSIA 5. Certilicate of Status Desired O ?ee Requirac; lana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
DAVID R ACHESON
ACHESON, DAVID R c
312 LINCOLN AVE Street Addres}s 496.0. E%Pﬁr&bﬁr issq_ohng:ée?table)
NEW SMYRNA BEACH, FL 32169-2538
Gty NEW SMYRNA BEACH FL | 478y
8. The above named enjjty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the, obligations
SIGMATURE' David R. Acheson 4-.30-2005
L Signailre, vpud or prnted nama of regrstered agen ana ia #f applcable {NOTE: Registerad Agent sigratura required when roinstating) DATE
L3 B
- FILE NOWIl! FEE IS $"1‘:50.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Oa Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiLE PSTD O pelete TILE PSTD W Change [ Addition
NAME gfzzHSigng»:\(;Eé R NAME David R. Acheson
STREET ADDRESS STREET ADDRESS
316 THER ST
CImY-S1-2P NEW SMYRNA BEACH, FL. 321692538 CITY-ST- 2P NEW EDS*IYRNA BEACH, FL 32169
TILE 1 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CiY-ST-21P
Tne O Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-219 CITY-ST-2ZIP
TME ] Detete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 7 Delete TIE [ Change (] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7P CITY-ST-2IP
12. | hereby certify that the information supplied with this fifing does not qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further ceriify 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 | arm an officer or director
of the corporation or the receiver pr trustee empowared to execute this report as regquired by Chapter 607, Florida Statutes; and that my nama appeaars in Biock 10 or Block 11 it
changed, or cn an attachgent an address, with &l other like empowered.
DAVID R ACHESON 4-30- -
SIGNATURE: S— 30-2005 (407) 701-8351
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phare ¥




