FILED

2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000039967 04-16-2004 90089 018 ***150.00
1. Entity Name
ZERO-GRAVITY AVIATION, INC.
Principal Place of Business Mailing Address B 4[]5 3433
12355 GOLDEN EAGLE STREET 12355 GOLDEN EAGLE STREET
PORT ST. LUCIE, FL 34987 PORT ST. LUCIE, FL 34987 '
TR S 00 A AR O
Suite, Apt. #. elc. Suite, Apt, #, stc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number ' Applied For
._?0" 0/é 773/ Not Applicabfe
Zip - Country dp. . - | - Countey 5. Cerlificate of Stitys Desired ~ ]’ E‘g;gl lﬁfgs‘b"a' -
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

OPAT, RANDALL J
12355 GOLDEN EAGLE STREET Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34987

City FL | Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. o ' EO Lo .

SIGNATURE
" Signature. lyped or printed name of registered agent and litls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE' NOWII FEE IS $150.00 | --9-.Election Campsign Financing = $5,00 May Be. -. - SRR
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [1:  AddedtoFees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D 1 pelete TITLE . [ Change [ Addition
NAME OPAT, RANDALL J ’ HAME
STREET ADDRESS | 12355 GOLDEN EAGLE STREET ' STREET ADDRESS
CITY-5T-2IP PORT ST. LUCIE, FL 34987 CiFY-S3-21P
TITLE 1 pelete TILE [ Change  [T] Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2IP
TITE . PO - O Dekete _TITLE _ [OJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-ST-2P CITY-ST-21P
TILE [ elete TITLE [ Change [ Addilion
NAME " NAME
STREET ADDRESS ‘ . STREET ADDRESS
cy-ST-2P . CITY-8T- 2P
TIMLE 3 Delete TITLE [J Change  [] Addilion
HAME ’ i KAME ,
STREET ADDRESS - STREET ADDRESS
CITY-57- e T o ; Cjem-st-ze ,
TiLE = [ oaete e ' [OJchange T Addition
NAME ) ) LT - B NaMe il R - N IR
STREET ADDRESS | BRSSO Voo sweETamomsss | 7. T LTl . - ..
CITY-ST-21P CITY-5T-2IP

12." 'hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information 3
" indiceted on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the carporalion or the receiver or trustee empowered lo execute this report as requirad by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like owered.

sianature: Ode D70 () /3o
SIGNATURE AND TYPED OR PRINTED NAME 7f S/IG’NING QW Date 4 Dayiime Phone #
|94 w

s ——




