FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT
0 ecretary of State
. Eniity Name

ROMEQ AVIATION, INC.
Principal Place of Business Mailing Address
6675 CORPORATE CENTER PARKWAY £675 CORPORATE CENTER PARKWAY
SUITE 100 SUITE 100 14001074
IACKSONVILLE, FL 32216 US IACKSONVILLE, FL 32216 US
B L GBS OGN

Suite, Apt. ¥, etc. Suite, Apt. #, eic. 03212005  Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applied For

RO’ lﬁw(el—l Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ ?g-gfqgf:{;“"”ﬂ’
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
ELEFANT, FRED
1650 PRUDENTIAL DRIVE Street Addrass (P.O. Box Number is Not Acceptable}
SUITE 105
JACKSONVILLE, FL 32207
City FL | Zip Code

8. The above named entity submils this Statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. fam familiar with, and accept
1hg obligations of registered agent.

SIGNATURE
Signature, types or printed narme of registered agent and title 1t applicable. (NOTE: Registerad Agent signatura isquired when reinstating) DATE
FILE NOWIIl EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribuition. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSD [ Detere TME O crange  [J Adcition
NAME COLEY, W. ALEX HAME
STREET ADDRESS | 6675 CORPQORATE CENTER PARKWAY, SUITE 100 STREET ADDRESS
CITY-ST-2ZIP JACKSONVILLE, FL 32216 CiY-ST-3P
ImEe [ oetete TME [Jchenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-st-2Ip CITY-ST-2P
TIRLE O veete TIMLE [T Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$T-2P
TLE [ pewte e O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY-ST-2IP CITY-ST-2IP
TME [ pelete THLE O chge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIy-ST-2P
TME 3 Delete TME O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CifY-51-2p

12. | hereby certily that the informalion supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated 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 corporation or the receiver or trusiee empowered [0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh an address, with all other like empowered.

SIGNATURE: Ctn/ M Ww.Alex Glous ///z/ef{' ' Fog 263 for=—

SIGNATURE ANO TYPED O(PR‘NTED NAME OF SIGHING OFFICER OR DIRECTOR ¥ Daytire Prore #




