2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000087874

1. Entity Name

BIVERSIFIED AIRBORNE ENTERPRISES, INC.

Principal Place of Business

PO BOX 890
VALRICO, FL 33585-08590

Malling Addrass

PO BOX 890
VALRICO, FL 33595-0890

FILED

May 02, 2005 8:00 am

Secretary of State

05-02-2005 90536 017 ***150.00

yuUu40994

2. Principal Placs of Business 3. Maiting Address

I

AT

Suiie, Apt. #, efc. Suite, Api. #, @ic.

04292005 Chg-P CR2R034 (10/03)

City & State City & State 4. FE| Numnber Applisd For
59-3348684 Not Applicahile
Zip Country Zip Souniry $3.75 Additional

ilicats of Status Desi » .
5. Certificate of Siaius Desired 0 Fee Required

6. Namg and Address of Current Reqgistered Agent 7. Name and Address of New Aegistered Agent

Gote , Hacold &
’i! 1Afd . ¥ NU is Mot Acceplable) ~ !
eg ress Ba [\I o O{;\éa

Brandon FL | &%y

GOFF, HAROLD G
345 E ROBONSON 8T,
BRANDON, FL 33511

8. The above named entty submits this stalemeant for the purpose of changing its regisiered office or registered agent, ar both, in the State of Flonda. 1 am famitiar with, and accop!
tha ahkgalions of registared agent.

SIGNATURE

Signature, youd or printed nsme of registered agen! and e il apicsle (NATE: Registeres Agent signature required when iznstating) OATE

9. Eleclicn Campalgr Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWII! FEE IS $150.00
Addad o Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ACDITIGNS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11

mLE S 1 Delate TILE [ thange [ Additian
NAME CONTI-GOFF, REBECCA J NAME

STREET ADDRESS | PQ BOX 890 STREET ADGRESS

CiTy - ST- 263 VALRICO, FL 335950890 CITY-4T-2iP

TIHLE PTD 7 Delate ME ‘PTD . [ changs [ Addiliar
NAME GOFF, HAROLD GLENN HAME G?OQG -%—\Qm(d C?\\Q\r\ﬁ

STREET ADLRESS | 345 E ROBERTSON ST STREET ADGAESS | “2=(ek L_\-L—'n Lol Bt nees esst=d

g6 | BRANDON, FL 33511 av-sr | Evvanden FL FBS W

MLE 1 Csiete THiE Dl ohange £ Additian
NAME NAME

STREET ADDRESS STREET ADDAESS

CAY-ST-2F CITY-5T- 2P

TITLE 1 Delete TILE [ changz [ Addition
NaLE NRME

STREET ADDRESS STREET ADGRESS

CiTY-ST-217 CITY-ST- 2P

TIMLE 1 eisiee TITLE (I otangs [ Addition
NAME HAME

STREEY ADURESS STPEET ADDRESS

CiY-SF-2P CTY-S1-2P

TITLE 1 Delete HILE ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CTY-ST-2IF Giry-st-2p

12. i hereby cetify that the information supplied with this iiling does net qualify for the exemption stated in Section 118.67(3}(i), Fiorida Statutes. | furihar certify that the information
indicated un this report or supslemenial reportis tue and acourate and that my signatur £ shall have the same legal sffect as if mads under oath; that ] am an officer o director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapler 607, Florida Siatules; and that my name apgears in Block 10 or Bieck 3111
changed, or on an attachmant with an addgress, with ali ather like empowered.

SIGNATURE: L B e Clewal A 4//&9‘/ 5~ GTETT R 72.

HTED NAME OF SIGHING OFFICER OR MRECTOR Catn Dayime Preae #

SIGNATURE AHD TYPED



