2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 24, 2004 8:00 am

DOCUMENT # P99000111295

1. Entity Name

GULF BREEZE AVIATORS, INC.

Secretary of State

03-24-2004 90015 014 ***150.00

Principal Place of Business
FIRST STREET EAST

Maziling Address
P. O. BOX 366

HORSESHOE BCH FL 32648 HORSESHOE BCH FL 32648~
Suite, Apt. #, etc. Suite, ApL. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
59-3616046 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired  [J 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . - Nam

SHERRILL JONATHAN
FIRST STREET EAST

(-4 Aﬂ ff/'_// _

Street Address (P.O. Box Number is Not Accepiable)

HORSESHOE BCH FL 32648

SOP So F5PTESE |
i 2 FLI5Z

8. The above named enmy submits this sjatement for the purpose of changing its registere
. s

d office or registered agenl ar both in the State of Flarida.  am familiar with, and accept

N b i

(NOTE. Regislared

Agenl signature required when ranskating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

B

$5.00 May Be
Added to Fees

“OFFICERS AND D!RECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P [ Detete T (3 Change [ Addition
NAME SHERRILL, JONATHAN NAME
STRECTADDRESS | 18T STEAST STREET ADDRESS
¢ny-si-zP - |HORSESHOE BEACH FL 32648 CITY-SF- 2P
TITLE \ ] [ pelete TMLE ] Change [} Addition
NAME LIBBEY, JOSIAH NAME
STREET ADDRESS ¢ 3RD ST WEST STREET ADDRESS
CITY-S1-21P HORSESHOE BEACH FL 32648 CITY-ST-2IP
TITLE T8 O Delele TILE D Change !:l Addition
NAME * - ° - |[HEADINGS, ALBERT" T NAME 7 T " Tt tm - - e e
STREET ADDRESS [CR 351 BOX 88 STREET ADDRESS
Ciry-sT-2IP HORSESHOE BEACH FL 32648 CItY-sT-2IP
TITLE [ Delete THLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY-ST-27P
1ME [ Deiete TITLE [ change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TILE I charge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an
of the corporahon or the receiver or trus ge& empowered

to execule thls repol

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

FLE E2 g I

Daybtme Phone #



