FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT g ¢ S
DOCUMENT # P04000123171 ecretary or state
03-31-2005 90046 027 ***150.00

1. Entity Name

SOUTHEAST AIRCRAFT CHARTER, INC.

Principal Place of Business Mailing Address

3627 N.W. 33RD TERRACE
; GAINESVILLE, FL 32605 US

L]

3? é-f‘ . e 4)‘ sﬂ’ A JENot Suite. Apt. 4, etc. 03052005  Chg-P CR2E034 (10/03)

City & Stat City & State umber ied For
g' Y éS ljl//e. FL v * FEI , "b/@/ 3 7 /6 'l:z:)/lﬁ\pilfcab?e

Zip, i Zip Country . , $8.75 Additional
3 2 (ﬂ 0 ‘? ﬁ j /’ U d . 5. Certificate of Status Desired [} Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Larelyn L. Bombe r'qe .
- . Stregs Adgiress (PQ. BoxN mber is Nolbocgptable)
SWITE 2468 270/ ?3 Cfg ) Je realt

t anesvi (/e
City FL lleCodea

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of ragistereg agent z / /'CS 1den7 .
SIGNATURE rd Vﬂ [ g@/’lé@ J A 8 @) 6_.
Signature, typed cgfjffinred nania of ragistered agent and ting ¥ appliz {NOTE: Regws&red Agenl signature reauired when re\l'wg] DATE
FILE NOW!!. FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE P 1 petete TITLE 3 Change [ Addition
NAME BOMBERGER, CAROLYN L NAME
STREET ADDRESS | 3627 N.W. 33RD TERRACE STREET ADDRESS
CiTY-5T-2IP GAINESVILLE, FL 32605 CITY-5T-2IP
THLE 7 Detete TIMLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TIMLE [ pelete THLE [JcChange [ Addition
NAME - NAME B
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-21P
TR [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P i CITY-ST-2IP
TILE - [ pelete TITLE ) . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-81-2IP CHTY-ST-7IP
1ITLE : [ Delete TITLE : O change  [J Aadition
NAME NAME
STREET ADDRESS | N . R STREET ADDRESS

CITY-$T-2IP ) . LITY-§T-28

12. | hereby cemty that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | Iurther certify that the information
incicated;on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block Oylﬁk i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: LaralynlL. BGMbéfqe”' 2849178
ND TYPED OR PRINTED NAME OF SIGHIN GER OR DIRECTOR 7 3 ,’2 mg \J Daytme Prore #




