2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM
DOCUMENT # P95000021764 £ ecretary of State

1. Entity Name
BLUE ANGEL AVIATION, INC.

Pringipat Place of Business Mailing Address

2401 EXECUTIVE PLAZA DRIVE iﬁ‘ EXECUTIVE PLAZA DRIVE
H8A

PENSACOLA, FL 32504 PENSACOLA, FL 32504

A D A

04082004 No Chg-P CR2EQ34 (1¥03)

DO NOT WRITE IN THIS SPACE Py RopieaF

59-3315416 Mot Applicable
5. Certificate of Status Desired a geae'gasm‘:déﬂ'ml

6. Name and Addreas of Current Registersd Agent

R JLereraan o1 e DO NOT WRITE
PENSACOLA, FL 32501 IN TH'S SPACE

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

SIGNATURE

Sigrmiuee:, iyped o primied nanme ot egisiensd agent and tide § applicabie. {NOTE. Ragestersd Apent signature requisd when rensiang} DATE

9. Elegtion Campaign Finanging $5.00 may Be
oWl E 4150.00 ay
Aftcl": ::Eyh!l, 2034':&.‘:;! EB 3550.00 Trust Fund Contribution. O Addedto Faes

10. OFFICERS ANLI IRECTOURS | |

InLE PT

NAME CAESSENS, CLAYTON

STREET AGDRESS [ 2401 EXECUTIVE PLAZA DRIVE, ¥#8A
CITY-S1-2IP PENSACOLA, FL 32504

Tme

NAME,

SIREET AGDRESS
CiTY-57-2IP

TILE

NAME

STREET AQORESS
CiTy - 57 7P

DO NOT WRITE

T

NAME

STREET ADDRESS
CITY-57.21P

IN THIS SPACE

NAME
SIREET ADDRESS
CIY-51-207

|
|
: |
|

TME

HAME

SIREET ADDRESS
CIry-S1-21P

12, | hereby certify that the information supplied with this filing dees nat qualify far the exemplion stated in Section 119.07(3)(i}, Flarida Statutes. | further cerbiy thal the informalion
indicated on this repart or supplemental rapget 4 and accurate and that my signature shall have the same legal effect as ff made under cath, that | 2m an olficer or direttor
af the corparation ar the recever or sl requirad by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 i

changed., or on an attachment with
SIGNATURE: . .@[ﬁg‘.ﬁ 0 UTHTTI0.

wered lo execute this re
5s, with a mpag

SIGNATURE ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [




