2004 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR) FILED

DOCUMENT # P93000012806 Feb 25,2004 08:00 AM
MONARCH AVIATION, INC. Secretary of State
Principal Place of Business - RATax_I;lgAad_re_ss -
1931 HWY 90 WEST 1931 HWY 90 WEST
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS F1. 32433
e s — [IRRRR TR
Suile, Apt, #, ete. Sune, Apt #, elc. T MOORE CR2E034 (1 1‘.‘03) --
City & State City & State "7 1 4 FEINumber o Applied For
59-3559454 Not Appiicable
zp Country Zip Country 5. Cerlificate of Status Desred O li%g?q Q?ézlélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent _
Name
EgBE 1R HTW\? gg IWEST Sireet Address {P.0. Box Number is Not Acceptable) -
DEFUNIAK SPRINGS FL 32433 =
City FL ! Zig Code

8. The above named entily submits 1his statement for the purpose of changing Its registerad oifice of registered agent, of both, in the State of Florida. { am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE [ _ - - f?,/lq_iot.l-«
Signaturc, types or printed name of regstared agent and title if apphcabla. {NOTE Regstered Agent signature required when relnstating) o fDATE i
- e s — - e = ——— N
A“FILME N_‘ofuéi iEE ]S;lt15:5230 PO $. Election Campaign Financing © $5.00 May Be
er May 1, ee will be yaS000 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _ ¥ ADDITIONS/CHANGES TO CFFICERS AND DIHECTORS NEEW
TiftE B L3 Detete me D ghange [ Addition
HAME EVERITT, CARL NAME
STREET ADDRESS § 1100 W. 26TH ST. _ || STREET ADDRESS
CITY-ST-2IP LYNN HAVEN FL 32444 CITY-S3-2IP
Tne D Clogee 4 e [ Change L1 Addibon
NAME EVERITT, ALLISCON NAME
STREET ADDRESS | 1100 W. 26TH ST. STREET ADGRESS
CITY-ST-TP LYNN HAVEN FL 32444 CITY-S1- 2P
e Ooeee [ me ' I Change  ©J Addition
s o UOaN000ES0 :
STREET KDDRESS - STREET ADDRESS L3 '35 s
o]
sl i 02/75,/04~80020-005 150. 00
T 7 palete TME ' [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE  Dosee TnE © Dichange [ Addilion
NAME NAME
SYRELT ADDRESS STREET ADDRESS
CTY-ST-2IP § covesiar
THEE O Delete TITLE - 3 change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- ZIf CHY-ST-21P

12. | hereby certify that the information supplied with this filing does not quafify for the exemption stated In Sgction 118,07(3)(7}, Florida Stalutes. I further cerlify that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same jegal effect as if made under calh; that { am an officer Qr diregtor
of the corperation or the raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10.or Black 11 if
changad, or on an attachment with an address, with g|l cther like empowered.

SIGNATURE: L 7 Aiﬂc{—’(glg Do~ TG—FF 1y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phona #




