3

2004 FOR PROFIT CORPORATION . - FILED
ANNUAL REPORT (AR) — Apr 12,2004 8:00 am

DOCUMENT # Po8000082026 - ecretary of State
1. Entity Name
04-12-2004 90666 016 ***158.75
MYAKKA HEAD AIRPORT, INC.
Principal Place of Business Wailing Address
42650 S. R. 64 E. 4670 KERSEY ROAD - Kp %
MYAKKA CITY FL 34251 MYAKKA CITY FL 34251 9 405 0239
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 11/03)
City & Stale City & State 4. FEI Number N Applied For
65-1152640 Not Applicable
i Gountry Zip . Country 5. Certificate of Status Cesired [?J/,?.g, gesqzﬁﬁjedc;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — o i Name . .. e N . I
IQYYOLEEF‘%%%PESA% Strest Address (P.O. Box Number is Not Acceprable)
MYAKKA CITY FL 34251
City FL | ZCoce

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

SIGNATURE
Signature, lyped or printed name of registared agen and title if applicable {NOTE: Registered Agent signatute requirad when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ oelee TTLE [ Change [ Addition
NAME TAYLOR, JASPER M NAME
STREET ADDRESS (4670 KERSEY ROAD STREET ADDRESS
CIFY-ST-2IP MYAKKA CITY FL 34251 CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CIFY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [O) Change  [J Addition
'NAME" = - e e = ks  —— — o — - - NA.ME - . - ——- - —— - 2w ——— P, m—— - - P
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ pelete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TLE (] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
ILE [ pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | furiher certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo exacute s report as requerhapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with ali other like wered.

SIGNATURE: er M

SIGNATURE AND TYPED OR

———

M/',n H-(-o% G4/-332- 129

OFFfCER OR DIRECTOR / Date Daytime Phaone #

lor




