[ ’
[

>~ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2004 8:00 am

2/

DOCUMENT # P03000151455

1. Entity Name
PINNACLE AVIATION PARTNERS INC.

Secretary of State

02-02-2004 90043 007 ***150.00

Frincipal Place of Business Mailing Addrass

86 SPRING VISTA DRIVE B6 SPRING VISTA DRIVE
200 200 : .
DEBARY, FL 32713 US DEBARY, FL 32713 S - Lo
S S U P M R
Suitg, Apt. ¥, ec. Suite, Apt. #, etc. 01202004 ChgP CRA2E034 (10/03)
City & State City & State 4. FEl Number Applisd For
- RC-O0YRAEL Nol Applicatie
ze Countey A Country B. Certificats of Status Desired [ fggfql‘;faﬂm‘
6. Nama and Address of Current Reglstared Agent 7. Name and Addreas of New Ragisterad Agent
- — e e — e AN = = - L m e e — -
GRAY,JOHNCJR. . . __ . it 5 les-_Gray.-————— st b
~865PRING VISTADRIVE = e === = i = w==|= Sirect Address (P.O. Bax Number.is Not Acceptabia) - < - S I
200 i Street
;QEBARY, FL 32713 Suite 1400
City FL Zip Cade
Orlando 12801

for 1ha purpoase of changing its registered office or registarad agent, or baih, in the State of Florida. | am familiar with, and accept

the cbligalions of registered a, / /
SIGNATURE - ] z P, d 4
/NOTE: Rogigerad Agent Sgniiues fiquired whan rensaing)  * DATE
FILE NDA! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo

Aftor May 1, 2004 Fes will be $580.00 Trust Fund Contribution, Added 10 Faes
10. QFRCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIE PST ' O elete TME Ol Change [ Addilion
HAME GRAY, JOHNC JR. NAME
STREET A0DRESS | 86 SPRING VISTA ORIVE STAEET ADORESS
ory-st- ¢ DEBARY, FL 32713 Cy-§T-2P
TmE O oeiet TME [ Crange 1 Addithon
HAME NAME
STREET ADORESS STREET ADORESS
CHY-ST-2IP CITY-ST-2IP
WILE : [ velete Tme O Changs [ Addition
iAM'E vl - - — o R NAME = | e L i o v e ety e — e g
STREET ADDRESS STREET ADDRESS

L CITY-S7-ZiP CIY-ST-2P .
— ==~ T — = =) Delets = IBE et Tz T e i o e ) O ==(C] Addition .

NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TINLE O elere me DI Changs [ Adetion
RAME NAME
STREET ADORESS STREET ADDRESS
ory-51-2 CiIy-8T-2p
TLE [ Desete e D change £ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CImY-S1-21p . CITY-ST-2P
12. [ heraby cerlify that the informaiion supplied with this fiing does not quality for the exemption stated in Section 113.07(3)i), Florida Statutes, | further certity thal the intormation

indicated on this report or supplemental report i3 true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director

of the corporation o the receiver of Irustea empawered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmant with an acdrass, with er like empowered.

John C. Gray 1/26/04 (386) 668-6600
SIGNATURE: . L
Dais Daytims Phong &




