2004 FOR PROFIT GCORPORATION
ANNUAL REPORT

FILED
Jul 15, 2004 08:00 AM

DOCUMENT # P93000011411

1. Entity Mame
KEEGAN AVIATION, INC.

Secretary of State

Mailing A.ddre.ss .
4716 SOUTHBRE EZE DR.
TAMPA, FL 33624

Principal Place of Business

4716 SOUTHBRE EZE DR,
TAMPA, FL 33624

DO NOT WRITE IN THIS SPACE

KRR AR

AL

¢Ti22004  No Chg-P CR2EC34 (10/03)
4, FEI Number Agnplied For
58-31682420 ) Not Applicable
. $8.75 additional
5. Certificate of Status Dasired n Peo Roquired

6. Name and Address of Current Fﬁgmered Agent

ALESSANDRI, DAVID

5121 EHRLICH RD.

#106-B

TAMPA, FI. 33624 : —-

DO NOT WRITE
IN THIS SPACE

8. The above named eniity sﬁbmits this statefnem for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaure, typed or printed narme of regisiered agent and titke If applicabite,

{NOTE. Reglstered Agent signature reguited when reinstating)

DATE

FILE NOW!I! FEE IS $150.00

Due by September 8, 2004 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added o Fees

In accordance with s. 607.193(2)(b), F.S., the
carporation did not receive the prior nofice.

10. , ~ OFFICERS AND DIRECTORS. 1

TITE D

NAME SHEPPARD, MARTIN
STREET ADDAESS | 4716 SOUTHBREEZE DR.
CIFY-ST-3P TAMPA, FL. 33524

Tl

HAME

STREET ADDRESS
CITY-5T-21P

TIE

NAME

STREET ADDFESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDAESS
CiTY-ST-20P

il

HAME

STRELT ADDRESS
Gy -ST-3P

TITLE

NAME

STREET ADDAESS
Cy-ST-2P

HO0GA016R383 i
7 TR RRRRRD1 4 150,00

4

DO NOT WRITE
IN THIS SPACE

12. ! heraby certify that the information supplied with this filing doses not qualify far the exemplion stated in Section 119 97(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the Same legal efiect as if made under cath, that | am an officer os diractar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

$13-244-9324,

changed, of on anattachment wthmg address, with all other like empowered.
SIGNATUREM L\ Mieerya D, Sn&om&t;;/@.msnma D? / [2fo~t

SIGNATURE \NDTTPED Ofl PRINTED NAME GF SIGNING OFFICER CR DIRECTOR

Daytime Phone »




