2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

L22GUMENT # P87000039969

1. Entity Name

RELIABLE AVIATION, INC.

Pracipal Place of Business

RELIABLE AVIATION INC
6044 VANDERBERG HANGAR LN
TAMPA FL 33610

Maifing Address

RELIABLE AVIATION INC
6044 VANDERBERG HANGAR LN

TAMPA FL 33610

2. Panoipat Place of Business 3. Mailing Addiess

IR

Suie, Apt #, elc,

Suste, Apt. #, eic

Feb 02, 2004 08:00 AM
Secretary of State

I

A

MOORE CR2ED034 {11/03)
City & State City & State - 4. FE} Murrbes o Apphed For
59-3444464 Not Applcable
Zw Couniry Zp Countey 5. Certficate of Staius Desied ~ [J $8-79 Additonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o Mame T

MILLER, DONALD J
14012 SHADY SHORES DR,
TAMPA FL 33613

Street Address (PO, B8ox Murrsber :5 Not Ac.céi)taiﬁe)

Cily

FL i Zip Code

8. Tne above named enlity submits this statemnent {or the purpose of changing its regisierad office or regsiered agent, or both, n the State of Flonca. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Segnatued. fyped o primed aame of registerad agant and Mg d applcable

(NGTE Regusiered AGDR SIGRalye requircd when renstanng) - . DATE

FILE NOWIH FEE IS $150.00
Alter May 1, 2004 Fee will be $550.00

Make Check Payable to Fiorida Department of State

8. Electicn Campaign Financing
Trust Fund Contribution.

$5.60 may 8e
Added lo Fees

10. OFFIGERS AND DIRECTORS § 11 ADDITICHS/CHANGES TO DFFICERS AND DIRECTORS IN 11

TIRE B 3 Detete e [ Change £ Addition
HAME KEECH, HOWARD NAME ; -

SIRELT ADORESS {3934 CASABA LOOP STREET ADDRESS 07 Jgg?ggggggzgl 019 150, 00

oiTy-§1-2F  |VALRICO FL 33534 £iTe 51 2P S oD »

TLE D 1 Detate T D] Change [ Adaitien
NAME MiLEER, DONALD 4 HAME .
STREET ABBRESS {14012 SHADY SHORES DRIVE SIREET ADDRESS

€Y -5T- 2P TAMPA FL 33613 oIT¥-$F- 2P

e O perete THE Ol Chawge [ Atdiion
QAR naNE

STRET ADORESS SIREET ADDRESS

CiTY-ST-3p CATY-ST- 2P

E 33 Delete e {3 Change L1 Addition.
NAME MAME

SYRELT ADDFESS STRELT ADDRESS

Y- ST 2 CiFY-ST- 2P

T [ oetee e Clemnge [ Addion
HAME HAME

STREET ADORESS SYREET ADDRESS

£y &1 2P GITY-S7- 2P

THE 3 belete THLE CiChange [ Additon
e RAME

STREFT ADDRESS STAEET ADDRESS

CITY-ST-29 Y -57- 7P

12 § hersby certify that the information suppiied with this filing does not qualify for the exemption stated in Saection ¥ 18.07(3)i). Florida Staiutes, | funther certify that the Information ]

indicated on his report of supplemental report is true and accurate and that my signaiure shall have the same legat e

of the corporation or the receiver or bustee empowered o exgoule this repon as «
changed, or an an attachment with an addragsighth glf pih §
o /1/0
SIGNATURE: 2

ct as if made undar oath, that | am an officer or director
ed by Chapler 607, Flarida Statutes; and thal my nama appears in Block 10 or Block 11 if

Fod
)R TN e ey

[y R Y T T )

e ATETED D REECTNS

Fatine Pharg #




