_ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P980000438656

1. Eotdy Marne

SEVEN SQUADRON, INC.

FILED
Feb 27, 2004 08:00 AM
Secretary of State

Pringipal Place of Business Mailing Address
00 SOCUTH .5, HIGHWAY ONE, SUITE 105 300 SOUTH LS. HIGHWAY ONE, SUITE 105
JUPITER FL 33477 JUPITER FL 33477

Suite. Apt #, ele Suite, Apt # efc MOORE CR2EG34 {11/03)

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

65-0834166 Not Appheable
Zip Country ) Zip Country - ’ $8.75 additionat
5. Certficate of Stawss Desired | Foo Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) . Name

ABELL, DAVID

800 SOUTH US HWY #1
SUITE 105

JUPITER FL 33477

Street Address (P.0. Box Number is Not Acceplable)

City

FL ‘ Zip Code

8. The above named anbty submits this statament for the purposs of changing #s registered ofhce of registered agent, of both, i the State of Florida, | am farmiiar with, and accept

the abigations of registered agenl.

SIGNATURE

Sgnalute typad o proted aame of registered agant and e | appicible NOTE Regsieed Agent Sigranre tequred when renslateg) T DATE

FILE NOW!I! FEE IS $1_50.'bﬁ '
After May 1, 2004 Fee will be $550.00
Make Check Payable ta Florida Department of State

8. Plection Campaign Financing $5.00 may e
Trust Fund Contfioution. O Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDFIONG/CHANGES 10 OFFICERS AND DIRECTORS 1M 1

TLE PVPT 1 Detste hE ichange [ Addition
o ABELL, DAVID A HODGOE AR

STREET ADDRESS (800 SCLUTH US HWY #1, SUITE 105 STREEY ADDAESS ;_‘g::;\\f;’jE"‘f{},‘;“g;}i}ggmﬂzg 15& i ﬂfi

CiTY-51-ZP JUPITER FL 33477 LIFY-S1.2IP

BRE [ pejete e T3 Change 3 Addition
MAME NAME

STREET ADDRESS. STREET ADDRESS

CHY-5T- 3P THY -5 2P

TIRE 3 Detete THILE T Chamge £1 Addition
- - . - e e o B o - S st
SYREET ADDHESS STREET ADORESS

CITY-5T- 7P Gy -ST- 7P

giit £ peete e O change [ Addition
SIANE MAME

STACET ADORESS STREET ADOAESS

CTy-ST 2P ey 5T 2P

THLE T 3 pelete TRE 3 Ghange 3 Additian
NAME NAME

STRECT ADORESS STREE] ADDRESS

CTE-S1- 29 oTY-ST-2P ;
THLE 3 Delete §LE ] Change £ Addition |
NAIL NAME i
STRELT ADDRESS STAEET ADDRESS

airy-§1- 2 I CHY-ST-2P

12. | hereby carlify that the miormation supphed with this Ming does not qualify for the axemplion stated in Section 1 19.0?{3}6}, Florida Statutes. § further certify that the iniomatfm
indicated on this repart or ental repar is tue NG accurale and that my signature shall have the same fegal effect as it made under oath; tfiat | am an officer or director

of the corporation or the r:-?
changed, or on an attach

SIGNATURE:

dghar bk Iampowered

e

by csecute this report as required by Chapter 607, Florida Stauses, and that my name appears in Biock 10 or Block 111f

2-5 "OE{ Sl 75 LS

LT AT B RS TUITSE I T T TR TTTT B B AT B RRANS FAETIVE T PUTS JeLyh o e padh

PR E T [y . pa——y




