T FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000103223 ' 04-19-2004 90363 007 ***150.00

1. Enlity Name

PEB AVIATION, INC.

Principal Place of Business Mailing Address 1 q 004 23 5

113 LINKSIDE CIRCLE 113 LINKSIDE CIRCLE
PONTE VEDRA BCH, FL 32082 PONTE VEDRA BCH, FL 32082
R swzmamszzero—vancz—ozzay | [[I}][NITHINIDWANCICAONORL
841 PRUDENTIAL DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302004 Chg—P CR2E034 (10/03)
SUTTE 1400
City & State City & State 4. FEI Number Applied For
JACKSONVILLE FL 59-3551074 Nol Applicable
Zip Couniry 3 Epz 07 %’usmry §. Certificate of Status Desired O fase.;i’?q ;f:;ﬁ""a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agenl
"BERRY JAMES| T e NS~ TS VANCE-BERRY IR~
113 LINKSIDE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BCH, FL 32082 841 PRUDENTIAL DRIVE
SUITE 1400
City FL | Zip Code
JACKSONVITLLE 32207

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida, | am lamiliar with, and accepl
the obligations of registered agent.

siGNATURELJames I Vance Berrsy Ty 3/31 /04
Signature. typed or printed name of r?gmgred agent and Tt 1 ﬁﬂ'ph&hle il (NOTE: Registered Agent signatuce required wnen reinstating; DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign F_inancmg $5.00 May Be
After May 1, 2004 Feeo will be $550.00 Trust Fund Contribulion. a0l Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VPS [ Detete TITLE [ Change ] Addition
NAME BERRY, JAMES | NAME
STREET ADDRESS | 113 LINKSIDE CIRCLE STREET ADDRESS
GITY-ST-7P PONTE VEDRA BCH, FL 32082 CITY-ST-ZiP
THLE VPT O cetete TALE : O Change [ Addition
NEME POLISNER, RICHARD | NAME
STREET ADDRESS | 113 LINKSIDE CIRCLE STREET ADDRESS
CITY-ST-ZiP PONTE VEDRA BCH, FL 32082 CITY-ST-2P
TLE P [ cerete TITLE [Jchange [ Addition
NEME EDWARDS, JEFFERSONR Il NAME
STREET ADDRESS | 113 LINKSIDE CIRCLE ot T “STREET ADDRESS - T : ST e T
CITY-5T-2P PONTE VEDRA BCH, FL 32082 GITY-57-2IF
e 1 peete TTLE [[] thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [.] Delete TITLE O change [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CIlY-51-2P
THTiE 3 Desele THLE [Jchange [ Addition
NAME . NAME )
STREET ADDRESS i . STREET ADDRESS
CITY-SE-2P ’ CITY-§1-2IP

12. | hereby cenify that the information supplied with this filing dees not guality for the exemption stated in Section 119.07(3)(1), Flaride Statutas. | further certify that the informaiion
indicated on this report or, supplemental 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 corpo!ahon or the_tapeiver,or fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s h all other like empowered.

Vn- i -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytme Phone #




