2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000111295

1. Entity Name

GULF BREEZE AVIATORS, INC,

Feb 17, 2005 8:00 am
Secretary of State

02-17-2005 90026 046 ***150.00

Principal Place of Busingss

FIRST STREET EAST
HORSESHOE BCH FL 325648

Mailing Address

P. O. BOX 366
HORSESHOE BCH FL 32648~

2. Principal Flace of Business

2.2 2 St ¥ 8 ek

3. Mailing Address

4/3¥ 56 9B stroot

Il

1l

Il

I

A

Suite, Apt. #, elc. Suite, Apl. #, etc.

15t MOORE CR2E034 (10/04)
ity & State City & State 4. FEl Number Applied For
lfjﬂ/od— dﬂ() /Z lﬂf)’()‘(le ﬂ{ /Z 59-3616046 Not Applicable
Zip Country i Country $8.75 addltional

Fessr s 2 | geses |4

5. Certificate of Status Desired

= Fee Required

6. Name and Address of Current Registered Agent

5 A.

7._Name and Address_of Naw Begistered Agent

" SHERRILL, JONATHAN
109 SW 449TH ST.
HORSESHOE BEACH FL 32648

Name

Street Address (P.0O. Box Number is Not Accepiable)

City

FL | Zip Code

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

the obligations of registerad agant.

SIGNATURE

Signatute, lypad ¢r printect name o tagistarsd agent andg title  applcabla

{NOTE. Regrstered Agen! signature requied when rginslating}

DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Conwribution. [ Added to Fees

1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

T P [ Detete TIiLE _,50 K errll Sona Lhan thage [ Addition
NAME SHERRILL, JONATHAN HAME 54 HEF 7% Shrect
STREET ADDRESS | 1ST STEAST STREET ADORESS | /,Z’
OTY-ST-2P | HORSESHOE BEACH FL 32648 st | Mopgeshoe K FE B 26T
THLE v D Delete TITLE I change [ Addition
NAME LIBBEY, JOSIAH NAME
STREET ADDRESS [3RD ST WEST STREEY ADDRESS
cry-si-ap - |HORSESHOE BEACH FL 32648 . LCITY-8T-2P - -
TLE TS [ Detete TITLE [ change [ Addition
NAME HEADINGS, ALEERT NAME

 STREET ADORESS | CR 351 BOX 88 L o STREET ADDRESS _ _ _ )
CiY-ST-2P | HORSESHOE BEACH FL 32648 CITY-53-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-SI-2iP CITY-SI- 2P
IMILE [J etete : FITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§i-2P CiTY-SI-2IP
TILE D pelete WILE [ change [ Addition
NAML NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T1-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wi

SIGNATURE:

an address, with all other like empowered.

njzrn'[/ 2./505 35744980728

D OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Cete Daytrne Phone #




