2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000128728

1. Entity Name

LEBARRON AVIATION & VINTAGE RESTORATION, INC.

05-03-2004 90492 001 *****g.75
05-03-2004 90492 002 ***150.00

Principal Place of Business Mailing Address

106 ACES ALLEY
PORT ORANGE FL 32128

1881 SPRUCE CREEK BLVD EAST®
PORT ORANGE FL 32128

2. Principal Place of Business 3. Malling Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ ; o R’
LEBARRON, JEROME C ” L gon, Tkt Conee)
1881 SPRU,CE CREEK BLVD EAST Street Address (P.O. BoX Number is Not Acceptable) ({Afx;ng
PORT ORANGE FL 32128 SOF AT BLiE
Cit 'y Zio Code
Y mr ceass <7 Y FL | 255%9

the obligations of registered agent.
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SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Siate of Flerida. | am familiar with, and accept

Signature. typed or printed name of registered agant and fite if appkeable.

(NOTE: Registered Agent signatura required when reinstanng)

DATE

el

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o 1 Delete TIE Sl ‘ [ Change Addition
NAME HAME T EROME CHIKES L E et eos
. STREET ADDRESS STREET ADBRESS |7 & A o™ ot 5 :
o512 WS | ok oaendl, frortoa F2/28
TIME 1 Delete TITEE [// 7/ g [} Change PR Addition
AN, Nt NRLCY Heh/TER LES ROk
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CITY-ST-2P CIFY-ST-2IP T e ,017?‘,?/ LLoRIO 3 3:‘/5‘ g
TILE 1 Delete TITLE . [ Change ] Additien
= HANME e [ — o m— - — - -NAWE - et I -
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TiE [ Deleta TITLE . [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CTY-5T-2IP .
1UTLE [ Delete e I Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2p CITY-ST-2IP
TILE [ Delate TITLE [ Change [ Addition
NANE NAME
STREET ADDAESS STREET ADDRESS
CiTy-§T-2 CITY-ST-2P

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

SIGNATURE:

“n
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFF

OR DIRECTOR

12. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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