2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000099442

1. Entity Name

SUNDANCE AVIATION ENTERPRISES, INC.

Principal Place of Business

2655 FERNWQCOD LANE
LABELLE FL 33835

Mailing Address

PO BOX 1777
LABELLE FL 33975

FILED

Apr 21,2004 8:00 am

ecretary of State

04-21-2004 90056 001 ***150.00

i

I

(1

2. Principal Place of Business 3. Mailing Address I |
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State : City & State 4. FEI Number Appiied For
65-0961203 Not Applicable

Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additiona

‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Name

- ggéEEEbg?};JATE\E/EﬁI’ITJPEA T L - Stre:t Address (P.0. Box Number is Not Acceptabie)

CORAL GABLES FL 33134

City Zip Code

FL

8. The above named entity subrni(s this statement for the purpose of changing its registerect office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or grinted name of registerad agent and title If apphcable (NOTE: Remstered Agent signature required when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICESS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P5TD [ oelete TiTLE [JChange [T Addition
NAME ALVEY, KEN J NAME
STREET ADDRESS | 2655 FERNWOQQOD LANE STREET ADDRESS
cy-st-zp (LABELLE FL 33935 CITy-$T-ZIP
e ' [ pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TILE 7 petete TILE [T change [T Addition
NAME NAME )
| STREET ADDRESS™| T - e - - I o STREET ADDRESS - - T _ - - TR S e
CiTY-5T-2P : BITY-ST-2IP
e 3 oelete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-sT-7IP
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P GITY-ST-2P
TIEE 3 oglete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07{3¥i), Florida Statutes. | further certify that the informaticn
indicated on this reporn or supprememai repert is Irue and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nam ears m Block 100r Blo$< 114

changed, or cn an attachm%:ﬂ address, with all othw
SIGNATURE: C?A«,/ /&, 2wﬂ/

SIGHATURE AND TY ﬁdmm‘ren NAME OF SIGNING m?l:sn OR DIRECTOR

Daytime Phone #

Va4 Vd '




