FILED
2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

DOCUMENT # P98000025413 Secretary of State
1. Entity Name 05-31-2005 90005 007 ***150.00
BREEZE AVIATION, INC.
Principal Place of Buginess Mailing Address
510 JAMES RIVER RD. PO BOX 487 °
GULF BREEZE, FL 32561 GULF BREEZE, FI. 32562
L1

2. Principal Place of Business 3. Mailing Address 1 i

Suite, Apt. #, elc. Suite, Apt. #, elc. 05252005 Chg-P CR2E034 (1003)

City & State City & Slate 4. FEl Number Applied For

59-3497934 Not Applicable
Zip Couniry 2P Country 5. Cenificate of Staws Desred [ gggg Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

JESMONTH, RICHARD E
200 S. TARRAGONA STREET Strest Addrass (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502

City FL LZip Coda

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

SIGNATURE
Signature, typed or printed name of tegisternd agent and title it applicabla. {NOTE: Regi d Agent ai; required when teil I*] DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(t), F.S., the
Due by Septembaer 7, 2005 Trust Fund Contribution, [l Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE [J Change [ Addition
NAME ROCHE, JOHN NAME
STREET ADDRESS | 510 JAMES RIVER ROAD STREEY ADDRESS
CIvY-sT-2P GULF BREEZE, FL 32561 CITY-53-2P
TILE D 7 oelete TILE {O Change [ Addition
RAME ROCHE, DEBORAH NAME
STREET ADDRESS | 510 JAMES RIVER RQAD SIREET ADDRESS
CITY-ST-21P GULF BREEZE, FL 32561 CITY-5T-2F
TILE {1 belete TTLE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-ST-ZP
TITLE [ TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2P
TITLE [ Deteta TMLE [ Charge [ Addition
HAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CiTY-51-2P
e O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-s1-2IP o~ CITY-ST-2P

12. | hereby cenlify that the informaticn supptied p#fith g filing does ot qu. |f'y for tha exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental repfrt is truly and accufate angd that ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporamn or the receiver of Jrslp Z required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNA AND TYPED OH‘RINTED NAME OF SIGNING OFFICE! DIRECTOR Cate Daytime Phong #




