. . \2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 21, 2005 8:00 am

PSUWCNymyENT # P93000027846 Secretary of State
éDJ AVIATION. INC 03-21-2005 90110 026 ***150.00
Principal Piace of Business Mailing Addrass
T- HANGER #1 P.O. BOX 372233 .
MELBOURNE AIRPORT SATELLITE BEACH FL 32937
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. . 1st MOORE CR2E034 ({10/04)
City & State City & State 4. FEI Number Applied For
. 59-3226024 Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desiied [ 98.75 Addtional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - - ) Name .
gg %MSA%T‘?_;LABNE’RE XVE 7 Street Address (P.O. Box Number is Not Acceptable)
#4M .
COCOA BEACH FL 32931
City FL | Zip Code

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed of purx'ned name of regisierad agent and lile i applcable {NOTE Regisiered Agent signalure required whan reinsialing) DATE

9, Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [ Added to Fees

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

TITLE PD ' O pelete TIILE [ change [ Addition

NAME KROBOTH, JOHN NAME

SIFEET ADDRESS | 225 RIGGS AVE. STREET ADORESS

CITY-ST-21P MELBOURNE FL 32951 CITY-ST-21P

TILE Vi O Delete TILE [J Change 1 Addition

NAME BLOUNT, FRANK E NAME

STREET ADDRESS | 2650 OPELIA LANE STRFET ADBIRFSS

CITY-S1-2P MELBOURNE FL 32934 CHY-SI-2P

L ST 1 pelete TLE [Jchange [ Addition
| THOMAS, ALBERTM - e -~ B nAME e - e e ——

SIHLET ADDRESS [ 3219 S. ATLANTIC AVE. #401 STREFT ADDRESS

CIVY-SI-21P MELBOURNE FL 32931 CITY-ST-27IP

THLE vP : [ Delete TILE O Change [ Addition

NAME Albert H. Crews RAME

st aooness | 44 # S WATERWAY STREET ADDRESS

ov-stor | Sgrenare Beacy FL IP%537 ITY-ST-2IP

TILE : O Delete . TITLE [ change {77 Addition

NAME NAME '

STREET ADDAESS STREET ADDRESS

CITY-81-2iP CITY-ST-2P

TILE O Delste TIILE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

12. | hereby certity 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
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 frusiees empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aitachment with an address, wj other like empowered.

SIGNATURE: 5" Albort 2. Dhossras 3 =/ 05

GNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




