S R ‘ FILED

¥. -" 2004 FOR PROFIT CORPORATION w Apr 26,2004 3:00 am

ANNUAL REPORT ecretary of State

e
DOCUMENT # P03000145433 04-13-2004 90028 022 ***150.00
1. Ertity Name
ZEPHYR AVIATION, INC.
Principal Place o Business Malling Address
14141 STH STREET POST OFFICE BOX 1568 i, jﬂ;-»'f'i?;; s
DADECITY, HL 33525 S ZEPHYRHILLS, FL 33540 US : __L-.%’;L:;;ﬂ_;-.af; -
_ e 3“ i

2. Principal Piace of Business 3. Mailing Address Il] llll

Sudte, Apt. #, elc. Suite, Apt. #, atc. 03252004 Chg-P CR2E034 (10/03)

City & Stats City & Stata 4. FEl Numbear - Appliad For

- D446 L0 F Rt Appfcable
Zip Couniry Zig Country . N . 8,75 Acditional
5. Contficato of Stamus Desies [J 35 75 Aot
6. Nameo &nd Addreas of Current Regiaterod Agent 7. Name end Ardress of New Registered Agent
Name
s | ENEWLON; JONATHAN W=mmsss —ome simmeSemmmmms e - oo g oo [, S iy o iy e iigrn, gm0 o o Sorfes dom eoon
. 14141 5TH STREET ) - Strect Address (P.O7 Bdk Number is' Mot Accaptable) - T CememaeSafe T el
DADE CITY, FL 33525
; < City . FL l Zip Codo

3. Tha abave named enlity submity this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Rovida. | am familiar with, and eccapt
» the abligations of registered agent.

SIGNATURE rerer
Sigranws, typec or printed rawre of AQers ard tice i (NQTE: AEred ASSNt RIQNICLIS Hsdquirid whish Fenlating) OATE
FILE NOWI! FEE IS $150.00 9. Electian Campaign Fnancing $5.00 wmay Be
Aftor May 1, 2004 Fee will be $550.00 Teust Fund Contribution, [J  AddedioFees
10. OFHCERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS 1N 11
me .{FD O Dekete ™me [Jctange [ Addition
A PORTER, CHARLES R NASE
STREETADDRESS | POST OFFICE BOX 1568 STREET ADDRESS
cry-si-ar | ZEPHYRHILLS, FL 33540 i -§T-29
TME O Desete E ) . Do [ adiion
WAME . NAME
STAEER ADORESS . STREET ADDRESS
CiTY-5T- 3P CITY-ST-2IP
TME  « [ oeler | TME [ Cranga [T Additlon
NAME NANE
- STREET ADORESS |- — - RIS - s e— m- JOTRETADORESS | i L - e . S U D
CiTy-ST-2» . CITY-ST-2
B e | e i T -’-‘D-M-—»—-—-—' T BT e v ol o e e v ey et o e = ECW——I ] MdiiOR e
NAME . NAME
STREET ADDRESS STREET ADDRESS
ofy-sT-ar CiTy-ST-DP
e - [J Delets TME [Jctangs ] Additicn
NANE NAME '
STREET ADDRESS STREET ADDAESS.
CHY-§1-2p CiTY-51-7p
me O Dot Tme © [crange [ Addiion
RAME . NAME.
STALET ADDRESS - - STAEET ADDVESS
ry-51-7k CITY-§T-2P

12 | hateby certify that tha information suppliad with this filing does not qualily for the exemption etated in Section 119.07(3)(i), Florica Statutes. | further corttly that the information
hdicamdmtfzjs AP0 of supplu'nema?lropon is trug mgacwam and thet my signature shall nure the same legal o )t(x)as  made uncar cath; that | am an officer or direcior
or

of th tha hit ida Si I i
o mﬁ regeney mﬁ? mwr:f&gmgl% s mp::dt'aa required by Chaplar 507, Florida Siatutes: and that my name appaars in Biock 10 o Block 11 if
SIGNATURE: R) _¥-oF-08 Y3 353 sk’
I Dat Ouytra Prexws &




ATAmesT |y
O3000Y SY3>
DATE OF: THI@DT%} 12- lf

“ DEPARTMENT OF THE TREASURY -2003

7 INTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP 575 A

L HOLTSVILLE HNY 00501-0023 EMPLOYER IDENTIFICATION NUMBER: 20-0446208
* FORM: S55-6 NOBOD 0000003663

0132840985 B

FOR ASSISTANCE CALL U3 AT:
1-800-829-0115

' OR WRITE TO THE ADDRESS
SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
. STUB OF THIS NOTICE.

ZEPHYR AVIATION INC
PO BOX 1568
ZEPHERHILLS FL 33540

i —

omicis ME <ASSTGNED=YOU AN -EMRLOVER -IDENTIFICATION- NUMBER=CETH)=

Thank you for your Form 55-%, Application for Emplover Identification Number
(EINY. We assigned yvou EIN 20-0646208. This EIN will identify your business account,
tax returns, and documents even if vou have no emplovees. Please keep this notice in
your permanent records.

Use your complete name and EIN shown above on all federal tax forms, payments and’
related correspondence. If you use any variation of vour name or EIN, it may cause
a delay in processing and may result in incorrect information in vour account. It also

could cause you to be assigned more than one EIN.

Based on the information shown on yvour Form 55-4, yvou must file the following
form(s) by the date we show.

Form 961 06/30/2004
Form 1120 03/15/2005
Form 960 - 061/31/2005

Your assigned tax classification is based on information obtained from vour Form
55-6. It is not a legal determination of your tax classification, and is net binding
on_the IRS. If you want a determination of your tax classification, you may seek a
private letter ruling from the IRS under the procedures set forth in Revenue Procedure
98-01, 1998-1 I.R.B.7 (or the superceding revenue procedure for the vear at issue).’

If vou need help in determining what your tax year is, vou can get Publication
538, Accounting Periods and Methods, at your local IRS office.

If you have questions about the form(s) or the due date(s) shown, you can call us

e~ 3t=1=800=829-0115=0r-write-to~us-at-the-address=shown-aboves S e



