FILED

2094 FOR PROFIT CORPORATION Jul 19, 2004 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # P93000062643

1. Entd e

PRCt;;EaSSiONAL AIRCRAFT SALES CO.

Principal Place of Business - Mailing Address

1531 AIRWAY CIRCLE 1531 AIRWAY CIRCLE

NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
07132004 Mo Chyg-P CR2EG34 {103}

DO NOT WRITE IN THIS SPACE P Yew—— e
06-1033823 _ Not Appicable

5. Certficate of Status Desired | §i-;?q :';tr!ed;tlona;

8. Name and Addreas of Current Registered Agent

cF}szEL NOEPENDENT DRIVE DO NOT WRITE
?E&%éﬁ\%ue, FL 32202 IN THIS SPACE

8. The abuve namad entity submits this statemant for tha purpose of changing its registered office of registersd agent, or both, in the Siate of Florida. | am famillar with, and accept
the chiligations of registered agent.

SIGNATURE

Signaiura, typed o Peled name of rogisiered agen &nd uie I applicabie (HOTE Ragrtered Agant tignatuse cequired when reingiatng)  batt

FILE NOW!! FEE 1S §150.00 9. Election Campaign Financing $5.00 May8e | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 0 adgedtoFees corparation did not recefve the prior notice,

10.  OFFICERS AND DIRECTORS | ) T T T N

THLE D
NAME FOOTE, RICHARD W
ST A00RESS | 1531 AIRWAY CIRCLE REERS NS

PHE
oS-I | NEW SMYRNA BEACH, FL 32168 _ U AR

'
-2 150,060

TILE

HAME

STREET ADDRESS
SIFY-5T- 0P

HILE
NAME

s DO NOT WRITE

- | IN THIS SPACE

PAME
STRLET ADURESS
Qry-ge- 28

[£it33

NAME

STREEY ADDRESS
G -s1- 28

THLE

iRaeE.

BIRLET ADDRESS
CRY-S1-2IP

12. {nereby centily that the information supplied with this filing does net qualify for the exemptian stated in Section 1 f9-'3‘7$3)ﬁ). Flarida Statutes, | further certify that the information
indicated on this report or supplemanial report is true and accurate and that my signature shalt nave the same legal stfect as if mage under cath, that § M an officer os diractor
of the corporation or the recelver or busiee empawered 1o execute this report as required by Chapter 607, Florida Statstes: and that my name appears n Block 10 or Block 11
changed, or on an attachmen with an address, with alf other ke empowared.

SIGNATURE: (0 (O ot reneen 1 Fonre 7 jfs’!if %4 427 3LAF

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNSHG OFFICER OR CIRECYOR Daytirng Prane #




