FILED
2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000145433 : 04-18-20035 90342 004 ***150.00

1. Entity Name

ZEPHYR AVIATION, INC.

Principal Place of Business Mailing Address
14141 5TH STREET POST OFFICE BOX 1568 :
DADE CITY, FL 33525 US’ ZEPHYRHILLS, FL 33540 US 5 0 U 3 85 4 7
T R AT AR RO
36705 Paddock Lane
Suite, Apl. #, etc. Suite, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
Zephyrhills, FL 20-0446208 Not Applicable
Zip3 3541 Country ZI% 3539 Country 5. Certificate of Status Desired O ?eae.;?q lﬁ?e'ﬂ“"”a'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
NEWLON, JONATHAN W '+ : AddCha;fl‘;S NR-b Porter -
- trot I .0, Box rig Not A tabl
wmgeeer U EAESS BadTeo Vet
Cit Zip God
v Zephyrhills FL I I%%SZI

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agenl, er both, in the State of Florida. F am familiar with, and accept
the obligations of registered agent.

coniic. Ehointod S L dn e & J3-045

. ! |:*S||P;;u§trﬁe‘d,?r }r'lpmer:awf ragijyaj % .:nf /tille if applicable. {NOTE: Repistered Agent signature required whan reinstating) DATE
A AT T
= 9. Elaction Campaign Financing $5.00 may Be
FILE NOWI! FEE IS $150.00 .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Acdedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD ’ [ oelere TILE MR Change [ Addition
NAME PORTER, CHARLES R NAME
SIREETADDRESS § POST QFFICE BOX 1568 STREET ADDRESS
CIrY-5T-2IP ZEPHYRHILLS, FL 33540 CITY-ST-2IP Zephyrhills, FL 33539-1568
Tine O etate TILE S/T (] Change  frAddilion
NAME NAME PORTER, Priscilla M.
STREET ADDRESS STRETARESS | by Box 1568
CITY-ST-ZP : : CITY-ST-2IP 7 _
SILE O velete TIME O ¢thange [ Addition
HAME -— T name - . - -
STREET ADDRESS STREET ADORESS
ooy-§T-ap CY-8T-2P
YILE [ Detete TITLE [ Change  [F Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Additioa
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-51-7P
TLE O pelete TLE [ change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CIry-ST-1P SR CITY-51-7P

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or rusiee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: At /X Pl vl oy W - b/ ¥ Y o 4

SIGNATURE AND TYRRD OBLGRINTED NAME O 0 OFFICER OR IXAEGTOR Tiayzive Prone ¢
P, ..;1! ﬁ o) f';w
(gt o — i —



