FILED

2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000097932 o, 03-16-2005 90045 023 ***150.00
:S.;nRﬁ?Jgag%REEK AVIATION ASSOCIATES, INC.
Pringipal Place of Business Mailing Add.ress
CNTONVBEAGHFL 32128- US DAVIONABEAGA FL 32128 | 20021428
. Principal Place of Business 3. Malling Address ”I "lu |I|m|||| |HII l‘“ll““‘
e rezmzee————— (NN

Suite, Apt. #, elc. : Suite, Apt. #, etc. 02252005 Chg-P CR2E034 (10/03)

or S%eranap FL ' Pcétﬁ—staanqe FL " 13650698 e ;"x:::::;me

mn Zj . - lon
ill?.g COUWS A = :_g-zlz% E}U%WA ——*[" 5. Certificate of Status Desirac - gese gfqg:?;ﬂ al..
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent

i»

DAYTONA BEACH, FL 32128

E =

R By Adgkass (P.O. B Der s Not Acceplable)
ESSNA BLVD troet 85 (P.O. urgier is Mot Acceptable

Y 20, Tieina VA

Port Oranoe FL l B3 28

8. The abova named entity submits this statement for the purpose of changing its registerod office or registered agerﬁ’ or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

. _nglur-. typed or prirked name of regisiored agent and litle if applicable. (NOTE: Regicternd Agant signaturs required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign F_inancing' $5.00 May Be
Aftor.May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P E O Delete nmE W onarge [ Adeition
HAME ERTEL, BENNY : HAME Ey-{-d Eﬁnn\,
STREETADDRESS | 208 CESSNABLVD, STREET ADORESS Biva
cmv.s1.7P | DAYTONA BEACH, FL. 32128 Y- 51-7P Pori— Oran%_e FL 32128
e O Delete e . [T Change - ] Additon
NAME - : NAME
'STREET AQDRESS - ] STREET ADDRESS
CITY.5T-21P i CITY-ST-7P
TITE -1 -2 Delete TE . RI— L. Changs (7 Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-S1-4P CITY-ST-2P
TLE O pelete TME Dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Giry-ST-2P CIPY-5T-2P
TME ) O Delete TE Qicharge {7 Addition
NAME ) h NAME
STREET ADDRESS STREET ADDRESS .
CITY-SI-7P CITY-57-2P X
me . fr - : T 3 Delete e | () Charge L] Addiion
NAME : : HAME
STREET ADDRESS E - . Lo . STREET ADDRESS
CITY-ST-2P ’ clTy-st-zp

12. | hereby cemfg that the informaticn supplied with this falmg does not qualify for the exemption stated in Section 1198.07{3)(i), Florida Statutes. | further certify 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 gath; that | am an officer or director
of the corporation or the regaiyer or trustee empo! ‘ expcute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attach ™Wih an address, Qther like empowered.
d go

SIGNATURE:

SIGNATURE AND TYPED OR p@ NAME DF 2IGNING OFFICER OR GIRECTOR Daytima Prons 8




