e

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # P97000004521 Secretary of State
1. Entty Mame 02-28-2005 90215 019 ***150.00
INTREPID AVIATION, INC.
Principal Place of Business Mailing Address
575 NORTH BROADWAY 575 NORTH BROADWAY M
BARTOW FL 33830 BARTOW FL 33830 Juuldols
Sulte, Apt. #, otc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEl Number * Applied For
’ 59-3423275 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d gg'gilﬁ?;i’mna'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

- Name

MOCODY, DANIEL D

575 NORTH BROADWAY . Street Address (P.O. Box Number is Not Acceptable)

BARTOW FL 33830

City FL Zip Code

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

SIGNATURE

Sygnature, iyped o printed name o ragisterad agent and Life It applcable (NOTE: Registered Agent signature required when rainstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added io Fees

OFFICERS AND DIRECTCRS 11. _————ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
pr-z [ Deteta TILE C“P—ﬁs‘— Yy S Change [ Addition
MOQDY, DANIEL D NAME e - mgo DYy
575 NORTH BROADWAY . [f STREE1 AODRESS Dsﬂ;u 5'-5,3,,,_,4, Boad way

ciiy-sT-2p | BARTOW FL 33830 eny-57-2P [BAnTie, F 33830
L O3 Detets TLE ! CJchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e — - — e . Delete - R _— — [T Changa. [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-Si-2iP CITY-ST-2P
TITLE ] pelste TIILE [ change [ Addition
NAVE NAME
STREET ADORESS STRELT ADDRESS
CiTY-ST-2P CITY-ST-7IP
TILE T Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-72IP CITY-§3-ZIP
e O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P

12. | hereby certim that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W R-Rl-05 _ ( %3) 533-5300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGIENG OFFICER OF IRECTOR Daytne Phone #




