2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000039969 Jan 24, 2005 08:00 AM
1. Endiy Name : : Secretary of State
RELIABLE AVIATION, INC.
Principal Place of Business - Mailing Address =
RELIABLE AVIATION INC HELIABLE AVIATION INC
6044 VANDERBERG HANGAR LN 5044 VANDERBERG HANGAR LN
TAMPA FL 33610 . .. TAMPA FL 33810
R L W A AOACTI AN
It R e | Eprerr 2T A5
Suite, Apt. #, etc. _ Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
Tiiy & State — City & Siate : 4. FEI Number Applied For
e . 59_3_444464 Not Applicable
p Country Zip ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

!\IAAIGI{ERS,I-?ESI‘?EEISRES DR. Street Address (P C. Box Number 1s Not Acceptable)
TAMPA FL 33613

- City ] FL ‘ Zip Code

8. The abovea named entity sub}zt]ts thi;: statement for the purpose of changing its reglstered office or registered agent, or both, in the éiate of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE R e .
Signatue, typed o prned name of tagistoied agert ard Wi ¥ apphoabie (NOTE Rugstered Agent signaiuta tagured when rensiating) DATE
n EE| '
FILE NOW!!! FEE l§ §150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution. [J  Added to Fees

Wake Check Payabte to Florida Department of State

10, " OFEICERS AND DIRECTORS | SIS ADDITIONS/CHANGES TO GFFICERS AND DIFECTORS IN 11

NUE D O petste 7 (i [] Change [ Addition
NAME KEECH, HOWARD NAME

STREET ADDRESS | 3934 CASABA LOCP SIRFET ADDRESS
REl R VALRICOFL 33884 ] TIlY-51-2F

15 D [ Deletz N R [ change [ Addition
MAME MILLER, DONALD J - NAME UONNNG 1315499

SIFEETapoRrss | 14012 SHADY SHORES DRIVE STREET ABDRESY 01/25/05-80002-002 150, o

MY-S1.7p TAMPA FL 33613 _ ) B S VIS

iH (1 petete T O change ] Addition
Namg NAME

SIRELY ADDRESS SIRFFT ADDRESS

CITY-ST. 1P CUY 1. I

THIE Cloesgte . | 0t [l change ] Addition
NAME HAME

STRFETADDRESS SIRFET ADDRESS

City-st-2ip U ST- 4w

TITLE . [ pelete e [ Change [ Addition
HAME HAME

SIRFET ADDRESS : CTREDT ADDRESS

Y-S 2P OTY-51- 2B

Une [ Delete nitk {Jchange  [J Acdition
NAME . NAME

SIREET ADDRESS ) SHRLET ADDRESS

CITY-§T- 2P . : CITY- 51 2P

12, [ hereby certifz that the informatien supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as Jf rade under cath; that| am an officer or direcior
of lhe corporation or the receiver or Trustee empowetad 1o execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Bleek 10 or Bleck 11 if

changed, or on an attachment vy addrgss, with-pll other i MPOoWIre: ?./3
L s — [ F-T5 pri e

SIGNATURE: :
A HIGNATURE AND TYFEWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Davtrma Phora #




