2004 FOR PROFIT CORPORATION

FILED
Mar 29, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P92000008809

1. Entily Name

SLIPSTREAM AVIATION, INC,

Secretary of State

03-29-2004 90043 030 ***150.00

Principal Place of Business

500 EAST BROWARD BLVD.
SUITE 1950
FT. LAUDERDALE, FL 33394

Mailing Address

500 EAST BROWARD BLVD.
SUITE 1950
FT. LAUDERDALE, FL 33394

44Uclosl

AR AR AR AR

2. Principal Place of Businass 3. Mailing Address
ite, Apt. #, . ite, | #, .
Suite. Apt. #, eto Suite, Apt. #, ste 01242004  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
65-0377940 Not Applicable
Zi Count i Count i
e auntry Zip ountry 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

HARDIN, DAVID C

500 E. BROWARD BLVD.
SUITE 1950
FT.'LAUDERDALE. FL 33394

Street Address (P.Q, Box Number is Not Acceptable)

City

FL | Zip Codo

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

the obligations of registered agent.

SIGNATURE

Signature, iyped or printed name of registered agent andg title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS O Detele TLE [ Change ] Addition
NAME BAUR, THOMAS E. NAME

STREET ADDRESS | 1575 W. COMMERCIAL BLVD., HANGAR 38 STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE, FL CITY-ST-2IP

TIME DVP ] Delete TTLE [ Change [ Addition
NAME BAUR, CINDY NAME

STREETADDRESS | 1575 W. COMMERCIAL BLVD., HANGAR 38 STREET ADDRESS

CITY-87-2P FORT LAUDERDALE, FL CY-ST-2P

e [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TITLE O Delete TITLE [3 Change [ Aadition
NAME NAME

STREET ADDRESS STREET AGDRESS

CTY-ST-2P CTY-57-2p

TITLE O belete TITLE [ Change [ Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P Chy-5T-2IP

TITLE 3 Deigle TITLE [ Change  [7] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-53-71P

12. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as it made under cath; that | am an officer or director
arad to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
all other like empowered.

THOMAS £. sAUR AR 0 1 2008 (% oo g518

of the corporation or the receiver or trustee grapEe

changed, or on an attachment wjlb-s

SIGNATURE:

.
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #




