FILED
2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

. ANNUAL REPORT ecretary of State
DOCUMENT # P98000017793 2% 04-13-2004 90024 013 ***150.00

1. Entity Namg
PAUL FOX AVIATION, INC.

Principal Place of Business Mailing Addrass

4096 BARCLAY DR. 4096 BARCLAY DR. 34028488

PACE, FL 32571 PACE, FL 32571

e v A

Suite, Apl. #, etc. Suite, Apt. #, etc. 04052004 Chg-P CR2E034 (10/03)
City & Stale City & Slate 4 FEINumber G -236 YIS 7 Applied For
NOT APPLICABLE Naot Applicabie
Zp Country Zp Country 5. Certificate of Status Desired O gg;gi:;gﬁma'
mm o - — ___B..Name.and Address of Current.Registered Agent === e P PIRSRS, ==7.:Nama and Address-of New Regiatered-Agent———x——a=
Name
FOX, PAUL E Fox ., Pavl E
4096 BARCLAY DR. . Streel Address (P.Cr, Box Number is Not Acceptabla)
PACE, FL 32571 Yziz Hey 9o # /(87
City l Zip Code
PHhce FL |35/

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of re: ;j:jiynt.
F( ' - - o
SIGNATURE g %—% oH- 08 s
DATE

Signature, typed or prinlad riama of regislersd agenl and il applicakf&. {NOTE: Fegistarad Agent signatisa required when reinstating)
FILE NOW!!! FEE IS $150.00 8. Election Campaigrn F.inancing 0 $5.00 May Be
After Mﬂy 1‘ 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P [ Deiete mEe F (MChange L1 Addition

NAME FOX, PAUL E NAME Fox Prvl F

STREET ADDRESS | 4096 BARCLAY DR. STREETWODRESS | g2 AHwy T0 H W3

CITY-ST-21F PACE, FL 32571 . ; CITY-sT-21P PR Flo r‘,“JIQ 3 2_5—-7/

HTLE VP N Delete e [change [ Addition

NAME FOX, DEBBY NAME

STREETADDRESS | 4096 BARCLAY DR. STREET ADDRESS

CIY-ST-29 PACE, FL 32571 CY-51-2IP

TITLE ] ] .o Cloeee | § TmE i e T en e e e [ Change [ Addition |
e |7 o i NAME

STREET ADDRESS STREET ADDRESS

CY-ST- 2P CiTY-ST-21p

THLE . [T pelete TITLE F1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAY-ST-2P

MLE (3 Detete e [ Change [ Addition

HAME HAME

SYREET ADDRESS STREET ADDRESS

CIY-5T-2IP CiTY-ST-2IP

TITLE 3 Detete TRLE [ Change  {7] Addition

NAME NAME

STREET ADDRESS . STREET ADDAESS

CITY-St-2P CIvY-57-2IP

12, | hereby certify that the infarmation supplied with this filing does not quaNify for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on lhis report or supplemenlai report is rue and accurate and thal my signature shali have the sama legal effect as il made under oath; that | am an afficer or direcior
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all other like empowered.
SIGNATURE: ﬁﬂ"‘z & 7 W oY-08- of- Y6 -393- 1623

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirna Phone #




