2005 FOR PROFIT OORPORATION

ANNUAL REPORT (AR

) -~

FILED
Mar 22, 2005 8:00 am
Secretary of State

(03-22-2005 90012 019 ***150.00

DOCUMENT # P97ooooas433
1. Enlity Name
CHIEFTAIN AVIATION CORP.
Principal Place of Business Maiing Address
“PO BOX 15694 PO BOX 15654 -
TALLAHASSEE FL 32317 TALLAHASSEE FL 32317

2. Principal Place of Business 3. Mailing Addiess

Siste, ApL #, etc.

WU3005e

AT AN g

Suits, ApL #, stc. 18t MOORE _ CR2EG34 (10/04) _
City & State City & S1a 4, FEI Numbs ied F
5 iy ¥ Siaie " 696555751 e
Zip Country Zp Cauntry 5. Cerlificate of Status Dasirad 0O ?cae :esq:hﬁnw
6. Name and Mﬂms of Cumm Rtghllrod Agent 7. Name and Address of New Registered Agent
- - N} e Name . - Tmr o e
- Egasitltps%ﬁ;ss STREET Stes Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE FL 32301
City FL I Zip Code

8. The above named entily submits this

rpose of changing its registered office or registerad agent, or bom, in the State of Florida_ | am familiar with, and accep!

the obligations of registered agent

SIGNATURE

7

—

/

ANGQTE Regratersd Agens tighatise recuared when wImistng)

Sy, mamu

agint and Low &

- DATE
9. Election Campeign Financing . -$5.00 May Be
TrustFund Contribution. [ Added to Fees

OFFICERS AND DIRECT ORS

11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

O oeletn e () chengs [0 Addilion
RAME ROSEN, PETER S MAME .
STREET ADDRESS | 423 ALL SAINTS STREET STREET ADORESS
ay-5i-2¢ | TALLAHASSEE FL 32301 ary-sk-pp
e [} Ocete TME O change [} Adition
NAME NAME
STAEET ADORESS STREET ADDRESS
cy-51- 7P CY-ST-P i
e O odets TILE [ Changs  [T] Adaition
NAME NAME
SHEIIHIHESS s e e . — Smmm — . - ———— .

- CY=sTe o — — a " R 25 Er: Intad b g — e e T T = e

TLE O oslels TITLE CChags [ Addition
NAME NAME
STREE) ADORESS STREET ADDRESS
cy-st-zp CITY-ST- 2P
nne O Detete g Olchange [ Addtion
MAME NAKE
SIREEN ADORESS STREET ADDRESS
ony-st-ap Y-St I
TILE O oslete M D crange ) Addition
NAME HAME
SIREE} ADORESS STREET ADORESS
ry-st-ne CLST-7P P

12 | heraby certly that tha information supplled wi

SIGNATURE:

if fling does not quality for the exemplion stated in Section 119.07(3)i}, Rorida Statutgs. 1 further certity hat the information
0 and accurate and that my signature shall have the same legal eflect a3 if made under oath; that | am an officer or director
exacute this repor as required by Chapler 607, Florida Stanutes; and that my name appears in Block 10 or Block 11if

ke empowered,

\___ —

WGNATURE AND TYPED OR ARINTED NAME OF SIGMNG DFFICER OR DVRECTOR

-




