2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 23,2004 8:00 am

DOCUMENT # P99000004389 ecretary of State
1- Entiy Name 04-23-2004 90204 007 ***150.00
W.B. AVIATION, INC. '
Principal Place of Business Mailing Address
11212 FRONT BEACH ROAD 119 EUCLID AVENUE —~ 09
PANAMA CITY BEACH FL 32407 BIRMINGHAM AL 35213 '34\0%3@3@
Suite, Apl. #, atc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & Siate City & State 4, FElI Number Applied For
59-3566453 Not Applicable
ap Courtry “p Country 5. Certificate of Status Desired O $8‘75 A_ddnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

\ZNEA1 L&E?(SE’NEZLIIEZ i%%“tlé Street Address {P.C. Box Number is Mot Acceptable)

PANAMA CITY FL-32401

City FL | Zip Code

8. The above named entity submiis 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 abligations of registered agent.

SIGNATURE
Signature, typed o prnted name of registered agent and title of applicable. {NOTE. Regsstered Apenl signature required when remnstating) DATE
- ~FILE NOWN! FEE IS $150.00 = . . B
- . ' .- 9. Elect F
- After May 1, 2004 Foo will be $550.00 - ., ront Fun Comoion, [ Adied o repe”
““Make Check Payable to Florida Department of State- ’

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TLE [ change [ Agdition
NAME BURNHAM, WESLEY L JR NAME

STREET ADDRESS | 11212 FRONT BEACH ROAD STREET ADDRESS

CITY-S1-21P PANAMA CITY FL CITY-57-21P

TnE ¥ ’ 3 pelele L [ Change 3 Addition
NAME GREEN, HUBERT NAME

STREET ACERESS |PQ BOX 18198 STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL 32417 CITY-ST-2IP

TMLE 3 Detete THILE [J Change  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TTLE O3 palete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TITLE [ Delete TILE [JChange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-5T-2IP

TILE [ Delete mie [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2iP

12. | hereby certify that the information supglied with this filing does ngs qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accyrateé and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receivef or trustee empowerad 1o culte 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with like empowered.
SIGNATURE: SSb -0 (205)P79-7720
SIGNATURE AW OR PRILIGENAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

VA



