2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000029549

1. Entity Name

I?;?é—COUNTY AIRCRAFT RENTAL AND AIR SERVICES,

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90269 005 ***150.00

Principal Place of Business

401 EAST HIGHWAY 90
BONIFAY FL 32425

Mailing Address

EAST HIGHWAY 90
BONIFAY FL 32425

2303bb4b

2. Principal Pl e Bust
1933 ]}’:-wam

Suite, Apt. #, elc.

ness 3. Mailing Address
b/ Lirport B A ELLA%LQL_‘
! 7 Suite, Apt. #, elc.

MOORE

|l

(T

CR2E034 (11/03

“HADDOCK, PRESTON
_ABTEAST HIGHWAY 90

o2 BONIFAY FL 32425

City & Stateg City & State 4. FEI Mumber Applied For
AT/ / &1-0h02837 Not Appiicable
r7 i -
5 ley Cpyiy . Zp Country 5. Certificate of Status Desired O 23.55 Addc;llonal
A4S olmes ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
T e ;:-I}‘ame R e e N e N L NP ORI, =

Street Address (P.Q. Box Number is Not Acceptable)

City Zio Code

FL

the obligations istered agent.

BIGNATURE -

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

T/DP"E‘{-%}‘)IU 7’0/4()/0//)(’ é

Signature, typed or printed name of registered agont and title i appiicable.

[NOTE: Registered Agent signature required whan feinstating)

Afan-/ IS e

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. . QFFICERS AND DIRECTORS

11", ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 11
TINE D [T Delete TILE B Change [ Addition
NAME HADDOQCK, PRESTON NAME
STREET ADDRESS | 48T EAST HIGHWAY 90 smeeranoness | 4O R £ f/wg/ T
CITY-ST-2IP BONIFAY FL 32425 CITY-ST-2IP
TIME D T Delete TILE A.Change  [J Addition
NAME CUSHMAN, GARY NAME
STREET ADDRESS | 48T EAST HIGHWAY 90 STREET 4D0RESS | /A2 & A)wy %
CITY-ST-71P BONIFAY FL 32425 Cy-ST-2IP
THLE (7 pelete TILE O Charge ] Addition
MAME  w | e n - - . B N ITIY e = - - S
STREET ADDRESS STREET ADDRESS
CITY-51-21P ITY-ST-ZIP
TITLE 1 Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP .
THLE [ Detete TMLE [ crange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P GITY-ST-2IP
TITLE O petete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

changed, or on an attachment with an address, with zall other like empowered.

SIGNATURE:

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an cfficer or director
of the corperation or the receiver or tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

BNING OFFICER OR DIRECTOR

QPP. /5‘5;1004 §56/51/7-é 5/9

ate 7/ Daytime Phone #

T restan1THIdaaTr—



