FILED

Apr 22,2004 8:00 am
004 PO AL v 1" ecretary of State

_ o o o 2fe
DOCUMENT # P99000038202 04-22-2004 90034 043 150.00
1. Entity Name
ELITE AVIATION SERVICES, INC.
Pringipal Place of Business Mailing Address
4411 BEE RIDGE ROAD, #133 4411 BEE RIDGE ROAD, #133
SARASOTA, FL 34233 SARASOTA, FL 34233
PSR v ISRV A
Suile, Apt. #, etc, Suite, Apl. #, elc. 01162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applisd For
: 59-3580328 Not Applicable
Zip Country Zip Country » . $8.75 Additional
o 5. Certificate of Status Desired Cl Fee Requirﬂcll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STINGER, DARRELL E

4411 BEE RIDGE ROAD, #133 ¢ Street Address (P.Q. Box Number is Not Acceplable)

SARASQTA, FL 34233

Cily FL Zip Code

8. The ahove named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped ar printed name of registered agent and tile if applicable: {MOTE: Registered Agent signature requirad when reinslating) DATE

FILE NOW!! FEE IS $150.00 9. Elaclion Campaign Financing 35_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PC O velete nme P crange [ Audition
NAME STINGER, DARRELL E NAME
STREET ADORESS | 1060 SHERWOOD FOREST DR SREETAORESS | CwleB 1 BT ST E
CHTY-57-21P SARASOTA, FL 34232 CITY-ST-2IP BraQe—~1~ £ 312233
TITLE VD ] Delete TiiLE ¥ Change [ Addition
NAME STINGER, JAMES A NAME i e =
STREET ADDRESS | 1060 SHERWOOD FOREST DR STREET ADDRESS CL3t 69 8T E.
GITY-S7-21P SARASOTA, FL. 34232 CITY-§T-2IR Crragem ™~ TY42al
TLE sD 1 Delete TmE sD M change [ Acdition
NAME STINGER, DONNA L NAME ST CEA. CHA Lt petma. B
STREET ADDRESS | 1060 SHERWQOD FOREST DR SREETADDRESS | €, (0 ¥} Co'@Bbh ST £
civ-sT-aF | SARASOTA, FL 34232 GITY-ST- 2P BAAGE O~ L TH4 203
TIMLE O Delete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE T Delete TIILE (T Change ] Addition
NAME © NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-21P

12. | heraby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the informalion
indicaled on this report or supplemenlal report is trug and accurala and that my signature shall have the same legal elfect as il made under oath; that | am an officer or direclor
of the corporation or the receiver or lrustes empawerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with i all other like empowered.
SIGNATURE: ‘-!W Z. Gﬁu——w (AR BY  (F¢r) Prs—F3 11

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRS&TDH Date Daytime Phone #




