2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Aug 30, 2005 8:00 am

7.

DOCUMENT # Pp4000018815

1. Entity Name

DESHEA AVIATION ‘|NC.

fey

Secretary of State

(07-27-2005 90050 029 ***150.00

Principal Place of Business

500 AIRPORT DR WEST
SEBASTIAN FL 32658

Mailing Address

P O BOX 182
ROSELAND FL 32957-0182

2. Piincipal Place of Busines

3. Mailing Address

R RN R

Suite, Apt. #, efc.

Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
City & Slats Cily & State 4, FEI Number Applied For
Not Applicabla
Zp Country Zp Country 5. Certficass of Status Dasired ~ [J ?g-gfqﬁ:‘“"ﬂ
6. Name and Address of Current Rogistered Agent 7. Name and Addrass of New Registered Agent
Name
ngéEs gEI;ISECI;:I RUNDR i Street Address (P.0. Box Number is Not Acceptable) :
BLDG C-1
SEBASTIAN FL 32958
City FL I Zip Code

B. The above namad entity submits this statement for the purpose of changing its regisiered office or regisiered agant. or both, in the State of Florida, | am tamiliar with, ang accept

the chligations of regislered agent.

SIGNATURE

Sonsiulh, iyhed & Srntod rame ol toyieTad BOen ANO ke # sppicable

(NOTE Rupmsind Agani sgnelus requirad when eriatng) DatE

FILE NOW!!! FEE 1S $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payabls to Flerida Department of State

9. Electon Campaign Financing $5.00 May Be
TrustFund Contribution. [1  Added o Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

313 vP O pelets {1104 I thange [ Acdition
HAME DEE, MICHELLE R NAME

STREET ADORESS | 6208 S RIVER RUN DR, BLDG C-1 SIREET ADDFESS

CIfY.S1- P SEBASTIAN FL 32958 ony-§i-op

HILE 3 Deteta i3 [ change [ Acdltion
HAME HAME

STREET ADDRESS SIREET ADDRESS

i1y 51-21P QIy-si-2P

HILE il O Delete E O change [ Addition
HAME NAME

SIREET ADDALSS STREET ADDAESS

ony-§T-pp oive-SI- 2
e T T - = 2] petetz neE o - [‘) change [ Addition
RAME MAME

SIREET ADDRESS SIREET ADDRESS

ony-st-ap ClIy-S1- 7P

THILE O Detets TIILE O charge [ Aduition
NAME NAME

STREET ADORESS SIREET ADDRESS

CaY. 1. TP CN-sI. 1P

e O paletz unE [ change [ Aadition
MAME NAME

STREET ADDRESS SIAEET ADDRESS

EiyY-S1-2P Ciy-St-7p

12. | hereby cerﬁz that the infarmation supplied with this filing doas not qualify for the exemption slated in Section 119.07{3Xi), Florida Statutes. | lurther certify that the infarmation
IS report or supplemantal report is true and accurata and that my gignature shalt have the same legal effect as it made under aath; that | am an oificer or director
of the corporation or the receiver or Tustee empowered o exacuts this repon as requited by Chapiar 607, Florida Statutes; and that my name appsars in Block 10 or Bleck 11 if

indicated on

changed, or on an atiagchment with agegdadress, with all other like empowerad.

SIGNATURE: _]

il

‘wm AND TYPED DR PRINTEC NAME OF SIGNING OFRCER OR {HRECTOR

Ta-0S5 wRES

Therytere Phoee #
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