FILED
2005 FOR PROFIT CORPORATION Apr 27, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000037294 ecretary of State
1. Entity Name 04-27-2005 90356 012 ***150.00
SHELL CREEK AVIATION, INC.
Principal Place of Business Mailing Address
4944 BRONCO RD 4944 BRONCO RD
PUNTA GORDA, FL 33982 PUNTA GORDA, FL 33982
2. Principal Place of Business 3. Mailing Address | “HM |ﬂ mﬂ “ﬂ mﬂ llm Il[[l IHH IIIJI MII ﬂlll |]lml um
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01152005 Chg-P CR2E034 (10/03)
City & State Cay & State 4. FE{ Number Applied For
R& - 0 79 /// 7 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O Eggsq l»::jiﬁonm
6. Name and Address of Current Registered Agent 7. Name and Add af New Registered Agent

Name

LEHEW, CLARENCE W

4944 BRONCO RD Street Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA, FL 33982

"

? . City FL |Z|pCode

8, The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Figrida. 1 am familiar with, and accept
the obllganons ol regi

Y/29/08
SIGNATURE’ LARENCE Lc) LC[/ Ewy FRESIDENT A V J
e it et ol rogsterad agend and bile 4 sppiccable. o o roquirod when dare 7
" FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Conlribution. 08 Added to Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD [ Detete TME [ Change [ Additicn
NANE LEHEW, CLARENCE W HAME
STRFET ADDRESS | 4944 BRONCO RD STREET ADDRESS
Y- S1-2P PUNTA GORDA, FL 33982 Y- si- 2
E VvSTD [ Detete me [1Change [ Addition
NAME LEHEW, CHERYL A NAME
STREET ADDRESS | 4944 BRONCO RD STREET ADDRESS
DTY-ST-2P PUNTA GORDA, FL 33982 Y- S5-2P
TLE O Delete W O Crenge ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CiTY-ST-1P
TE 1 Detete e [ change  [] Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-2P CHY-S51-2p
TITLE 1 Detete e [1cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
iTY-§T-2P CITY-5T- 2P
TIRLE O Delete 1ITE [ Crange [ Adzition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cary-S1-ap CINY-S1-2P

12 | hereby certily that the information supplied with this liling does not qualify for tha exemption stated in Section 119.07(3Xi}, Rorida Statutes. | further certify thai the information
indicated on this report or supplemental report is true ang 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 of trustee empowered to execute 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 addg) with all other like empowered.

SIGNATURE: CLARENCE ). LEHEW ?//i%b’ S - G165 IS

D NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




