2004 FOR PROFIT CORPORATION FILED

g ANNUAL REPORT May 03, 2004 08:00 AM

DOCUMENT # P95000048608
1, Entty Narna Secretary of State
CELEBRATION AVIATION, INC,
Principal Place of Business o ) Mailing Address T
7710 ANN BALLARD ROAD 7710 ANN BALLARD ROAD
TAMPA FL 33634 TAMPA, FL 33634
= [ = AW EEIE

Suita, Apt. #, alc. T Suite, Apt. #, o, 04292004 Chg-P CRZEQ34 (10/03)

City & State | City & Stale T 4. FE! Mumber Applied For

_ £9-3352784 tet Apphicable
zie Courury zp Countey 5. Centficata of Status Desired. ~ []  D8-7 5 Additional
Fee Bequirad
8. Namo and Address of cuﬂinw: 7. Hame and Address of New Registered .ﬂgam

Name
JUSTICE, WILLIAM D -
316 W. WEST STREET Steet Addrass {P.C. Box Mumber is Not Acceptable)

TAMPA, FL 33602 — . —

City FL l Zin Cede

8. The above named entity submits this staternent far the purpaese of changing its registered oifice or registered agent, or beth, in the State of Florida. | am famiiar with, and accept
the obligafions of registerad agent,

SIGNATURE L _ - .
Signaturs, fypod o printed name of ragistered agesnt anet tike i applicable {NOTE Pegistornd Agent sig racubed when i ™ DATE
. 8. Flection Campaign Financing $5.00 mayBe
m-: %iﬁ?%&?ﬁ'&f:ﬂ sumu .00 Trust Fund Contribution. | Addad fo Fees
10, " OFFICERS AND DIRECTORS } C__ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
RILE v S e § mu S y L) Crange [ Acuiion
HAME JUSTICE, WILLIAM D NAME - ,Liﬂlilaijﬂi_Sii:{ 44
STREET ABDRESS | 8168 W, WEST STREET STREET ADDAESS 15/04/04~20155~-008 150, ]
CITY-51-2P TAMPA, FL 323802 CITY-ST-2P
me P - DClpsee . § mue C [omcge [ Addilion
NAME WEINER, CAROL A HAME
SIREETADDRESS | 54 SO. REVERE ROAD STREET ADBRESS
Chy-st-zip AKRON, OH 443134320 CiTY-87- 2P
HIE ST S Cloeets ] me ' I Change ] Acdition
HAME STOKOE BARBARA NAME
STREET ADDRESS | 908 E. CRENSHAW ST. STREEY AGCRESS
CRY-ST-TIF TAMPA, FL 33604 CiTy-S1.2p
LE T T oetete | I ] Clchengs 3 Addiion
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-29 oITY-ST-ZP
Nt R =TT BT [ Ctange [ Adtifos
NAME RAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-BF
1LE o 3 petete O Chenge [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2P CITY-57-2P

12. | hareby certify that the information supglied with this Egsgg doas nct qualify for the exempiion staled in Sectlon 119.0?}3)(?). Florida Siatutes, | luriher cartify that the informatiors
indicated on this report or supplemental report is true ascurate and that my signature shall have the same fegal effect as it made under cath; that | am anofficer or cirector
of the corporation of the receiver or trustes empowsred to exacute this report as required by Chapler 807, Florlda Statutes; and that my name appears in Bleck 100r Black 114

changed, or on an altachment with an aggregsTwith alf olhgr ke emgowered,
D Tuchee ol éf/ﬁ{f $/2 €54 Sbio
Tas -

SIGNATURE: » d
Dayticon Pruea &




