2004 FOR PROFIT CORPORATION
~* ANNUAL REPORT (AR}~ =:-—==

DOCUMENT # P93000025685

1. Entity Name

GRAYBIRD AIRSPORTS, INC.

Mailing Address

14141 SE 51 AVE
SUMMERFIELD FL 34491

Principal Place of Business

14141 SE 51 AVE
SUMMERFIELD FL 34491

2. Principal Place of Business 3. Majling Address

FILED
Apr 09, 2004 8:00 am -
ecretary of State

04-09-2004 90031 035 ***150.00

.

I I

GBI

MCNAMEE, GREGG
2=} 41412551 AVE S

Suite, Api. #, otc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEl Number ) Appilied For
65-0403424 Not Appiicable
Zp Cauntry zp Country 5. Certificate of Status Desirec i $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - ‘Name - —_— -7 cT - . il B

Street Address (P.Q. Box Number is Not Acceplable)

SUMMERFIELD FL 34491

City

Zip Code

FL

the obtigations of registered agent.

SIGNATURE

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

Signatite, typed or printed name of registered agent and titls if applicabie.

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Celete TMLE [ Change [ Addition

NAME MCNAMEE, GREGG NAME

STAEET ADDRESS | 14141 SE 51 AVE STREET ADDRESS

oITY-ST-z2P | SUMMERFIELD FL. 34481 CITY-ST- 2P

e D 3 delete TIME O change 7 Addition

NAME MCNAMEE, DIANA J NAME

STREET ADDRESS {14141 SE 51 AVE STREET ADDRESS

CITY-ST-2ZP SUMMERFIELD FL 34491 CITY-3T-Z1P

TITLE O petee Tme Clchange [ Addition

NAME . | NAME _ ) _
TSTRETADORESS | T T T T T T T T T T T T ot Tl STREET ADDRESS : T T = B N

CITY-ST-2IP CITY-ST-20P

TMLE [ oelete TME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S5T-2IP CITY-S5T-2P

TNLE 3 Delete e [Fchange [T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-ZIP CITY-SE-ZP

TmE O oelste TME [l Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-7ZIP

indicated on this report or supplementa report is true an

changed, or on an attachment with an address, with all other iike empowered.

12. | hereby certiﬂfx that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aceurate 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _Cafoncalg oo,

HRECTOR

d-gob 352 245 326>

Daytime Phong #



