2005 FOR PROFIT CORPORATION

-+ =" ANNUAL REPORT (AR) FILED

DOCUMENT # P93000011411 Apl‘ 07, 2005 08:00 AM
1. Entty Name Secretary of State
KEEGAN AVIATION, INC.
Principal Place of Business - —Ma]ﬁng Address ]
4716 SOUTHBREEZE DR, 4716 SOUTHBREEZE DR.
T ORI
Z. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc = . T Suite, Apt ¥ etc. ) o 1st MOORE CR2E034 (10/04)
City & 5ate = i “T  Ciy & State ' 4. FEI Number Apphied For
o _ 59-3162420 Not Applicable
Zip Country p Counlry 5. Certificate of Status Desired [l Ei'gglﬁ;démnaj
6. Name and Address of Ci:rreni hgglstered Agent 7. Name and Addross of New Registerad Agent =
MName
?'T-EE?SEﬁEBFé[H%AS{ID Street Address (P.O. Box Number is Not A‘::ceptable}
#106-B = =
TAMPA Fl. 33624
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, ard accept
the obligations of registered agent.

SIGNATURE —_ e . . -
Sgnalike, ypad of prinied name o ragisterad agem and lide i apphcatts {NOTE Regestored Agent SIgnalure faguirad when famstatng) DATE
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 .. . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. = OFFICERS AND DIRECTORS A KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [ Detate HILE [ change  [] Acdition
NAME SHEPPARD, MARTIN NAME
STRELT ADDRESS | 4716 SOUTHBREEZE DR. STRFET AUDRESS
ofr-si-2P | TAMPA FL 33623 Civrsi- R
e [T Dslete Tt mennonnoss O ohage T Additon
NAME NAME ?_13},[3}{!{3-’_'9;;;;& i _
STREET AGDAESS STREET ADDRESS (4 /0705 -80005-015 150,08
cuY- 1. 29 , CIe-51- 7P
TILE [ Delete [T [J Change [ Adddtion
NAME HAME
STREET ADDRLSS SIREET ADNRFSS
CHY-§T. 2P MY 5574
TLE ’ [ Detete JT; Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ABRRLSS
CITY . 5T-2IF CHY-S1-0F
1HLE [ Delete lng O Change  [3 Addition
NAME NAKIE
STREET ADDRESS - o STREET ADDRESS
CITY- 51-21P CHY.S1- 2P
Tmne ] Delete it [Jchangs  [] Additian
NAMC NAME
STRFFT ADDRESS SIPEET ADDRESS
CIY-ST-2IP CIV-ST. I

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicatad an this report or supplemantal repart 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 tfustee empowered to exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an adress, with all other like empowered.

SIGNATURE: jk\J\ o Q\ 3 - 4 /4 /0%

IGNATURE AND TYPED v PRINTED MAME OF SIGNING DFFICER OR DIRECTOR Date Caytere Phane &




