FILED
2003 FOR PROFIT CORPORATION
UNIFORM Busmesscmspon'r (uan) Apr 16,2003 8:00 am

DOCUMENT #  P98000025413 ecretary of State
1. Entity Name 04-16-2003 90142 012 ***150.00
BREEZE AVIATION, INC.
Principal Place of Business Mailing Address
510 JAMES RIVER RD. PO BOX 487 we " AV BUY
GULF BREEZE FL 32561 GULF BREEZE FiL 32562.

Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3497934 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—— - - - - _ R _ - - e pem g T Ee et

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

JESMONTH, RICHARD E
217 A. EAST INTENDENCIA ST.
PENSACOLA FL 32501

City FL Zip Code

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

.5

SIGNATURE
T, Signalure, typed or printed name of registered agent and litle if applicable. {NQTE: Registered Agent signature required when reinstating) DATE

" FLE NOW"I FEE IS $150.00 ) N )

After My, 2003 Foo il be 5000 el Comou i) $5.00 e
Make,Check Payable to Florida Department of State '
10. - : OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |D . O celete TME O change [ Additicn
NAME ROCHE, JOHN NAME
streeT aooress | 510 JAMES RIVER ROAD STREET ADDRESS
orv-s-2¢ | GULF BREEZE FL 32561 CITY-ST-2P
TITLE D 4 : [ pelete TITLE Mchange [ Addition
HAME ROCHE, DEBORAH - NAME
streer aooress | 510 JAMES RIVER ROAD STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL 32581 CITY-ST-ZIP
e O petste TITLE [ Change [ Addition
NAME - C NAME® - - . - - o
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
ILE 1 Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-7IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report tte and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee g pCutg 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 attachmenty? ddrdss, thh ar theftike kgapowered

SIGNATURE: __ S\G2EURIZYE (e.stfrr} N W. Qe 4703 850973677

SIGNA‘I’éE AND TYPED O#ﬁﬂlNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

[P ATV V.V

CR2E034 (10/02)



