2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .

S OCUMENT # Pos000033254 Feb 06, 2004 08:00 AM
3. Entiy Name Secretary of State
EDGE AVIATION SERVICES, INC.
Principal Piace of Business r.\dailing Addre’ss
1016 SW 5TH PLACE P O BOX 437
FT LAUDERDALE FL 33302 FT LAUDERDALE FL 33302
i e[| AAIAMOVAMO AR
Suite, Apt. #, eic. Sutte, ARt # ele. MOORE CR2E034 {1 -[103)
City & State City & Sate 4. FEI Number Apphied Far
e ] 65-0659118 Mot Agplicable
Zp Country 2p Country 5. Cerficare of Stats Desired [ ?eae-zzq Sfe‘z“b“a‘
§. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent _
Name .
gga%%? g%%%TSTEPHEN Street Addrass {P.O. Box Number is Not Acceptabie}
WILTON MANORS FL 33305 ' =
City ‘ ' FL | 20Code '

8. The above named enlity submits this statement for the purpese of changing i registered office or registered agent, or ooth, in the State of Florida. | am tamifiar with, and accept
the cokigations of registered agent.

SIGNATURE — e . . N . L
Snatses, vped or prvted name of ragstared agon! and fitke f applicable {NOTE Rogistared Agenl signatura reguirad wher rénstating) DATE )
m R
FILE NOW!I! FEE IS $150.00 . 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2004 Fee will be $550.00. . Trust Fund Contrbution, 0 AddedtoFees
Make Check Payable to Florida Depariment of State
10. OFF_IG;ERS AND DIRECTORS A I K3 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
e PSTD ' [ Delete THILE HO000003R41 2 [ Change [ Addition
HAME LAFLEUR, RONALD L NAME 0208 ;.ﬂ 4“813 1345 UEG 150 DU
STREET ADDRESS | 1016 SW 5TH PLACE STREET ADDRESS : < .
¢nv-st-2¢ |FT LAUDERDALE FL 33312 o _ f ciiv-stzp _ L
kiiil3 7 Dejete TITLE [ change 3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P S ] » CITY-81-2P o
TR £ Derete THLE [ Change [ Addilion
RAME AN
STRETT ADCRESS - | STREETADDRESS
CITY-ST- 2P CiTY-ST-28p
TILE 1 Deiete HILE [ Change 1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2F . . CIFY-ST- 2P
g [ petete HRLE i Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T- ZP f omvestre ~
TITLE O petese WL Clchange [ Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CEY-ST-7P GITY-5T-2IP

12. | hereby certify that the infarmation suppliac with this filing doees not qualify for the exemption stated in Section 119.0?%3)&). Flarida Statutes. { further certily that the information
indicated on this repeort grsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that § am an oficer or director
of the corparatan or e er or trystge i to exaoute this report a8 required by Chapler 607, Flarida Statutes, and that ey name appears in Block 10 or Block 11

changed, or on an atj th Al ther fike e'mgowered. - CIS"{ 76 -7 £¢j B
SIGNATURE: 7 Ronald L LaFlear 2 Feb 200g

Daytime Phong #



