SO
2004 FOR PROFIT CORPORATION
ANNUAL REPORT
DOGUMENT # P03000105339 Fil &= 0
1. Entity Name Coen ﬁ"’m ™~
HIGH FLITE AVIATION SERVICES, INC. 04 FEB 1 p
) / 2
. i‘f;.v,.‘:‘,' U

Principal Place oMz &iness .+ Mailing Address TAS'-!-:EE;':{ AR ‘g__ OF s TATE
400 CAPITAL CIRCLE SE STE 18 #282 = 400 CAPITAL CIRCLE SE STE 18 #282 ASSEE. Fi ORIDA
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
PR s NN O

Suile, Apt. #, elc. Sulte, Apt. ¥, elc. 02112004 Chg-P CR2E034 (10/03) M/e}

Clty & State City & State 4. FE! Number TApplied For

Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

PENTON, ARAMIS

400 CAPITAL CIRCLE SE STE 18 #282 Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

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

SIGNATURE
Signature, typed or pnnted name of registered agent and title it applicatle. {NOTE: Ragistered Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
me DP [ Delete TIme Cdchange [ Addition
NAME PENTON, DORY H NAME — e e
SOODE2asl 4n5 s
STREET ADDRESS | 400 CAPITAL CIRCLE SE STE 18 #282 STREET ADDRESS 2794 T Ty o o 4 = .
or-si-zr | TALLAHASSEE, FL 32301 GITY-5T-2IP 22414 -1 #4300, il
THILE DT £ pelete TILE [dchange  [J Addition
NAME PENTON, ARAMIS NAME
STREET ADDRESS | 400 CAPITAL CIRCLE SE STE 18 #282 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-5T-217
e O pelee TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21IP . CITY-ST-2IP
TILE O opetete TITLE , [J Change [ Addition -
NAME NAME
STREE] ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TTLE 7 Delete Tme [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE : 1 pelete THLE [ crange [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-ZIP A CITY-§7-2P

12. 1 hereby certify that the information supplied with this filing doeg not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplergental regdort is true and acghirate ang that my signature shail have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receliver gr frustee empowered to eyécute thi t as requirad by Chapter 607. Florida Statutes; and that my name appears in Block 10 or'Block 11 if

changed, or on an attgthment wiff an addresg, with all other like em red.
TRiag 2iifo f §0-959-L>7¢
Dhie

SIGNATURE: ;
SIGNAWWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




