ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # ve3743

1. Entity Name

SOUTHEAST AVIATION SERVICES, INC.

Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90050 027 ***150.00

Principal Place of Business

4415 WESTLAKE DR
TITUSVILLE FL 32783-5741

n

Mailing Address

P.O. BOX 5741
TITUSVILLE FL. 32783

2. Principal Place of Business 3. Mailing Address

I 1

Il

I

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

MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
59-3145980 Not Applicable
2p Country o Country 5. Cerificate of Status Desired [ $8'75 A_dditional‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCMIL-LAN,‘JAMES A T T e TR e S e cineim .. 7% - .- e 2 . -
4415 WESTLAKE DR Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE FL 32780
City ’ FL Zip Code

the abligations of registered agent.

SIGNATURE

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

Signaure, lyped or prinled name of registered agent and title il appiicabie.

(NOTE: Registered Agent signaturs reguirad when reinstating}

DATE

9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. Added to Fees
LD._,., QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQO OFFICERS AND DIRECTCRS IN 11

g PT 1 Delete TILE [ Change [ Addition
A HUDDLESTON, DAVID A NAME

STREET HpaREss | 3054 SKYLINE DR STREET ADDRESS

CTy-ST-2Ip COCOA FL 32922 CiTY-ST-ZiP

TILE D [ pelete TILE [J change [ Addition
NAME MCMILLAN, BRENDA B NAME

STREET ADDRESS | 4415 WESTLAKE DR STREET ADDRESS

CITY-S1-21P TITUSVILLE FL CHY-ST-2IP

TITLE Vs 3 oelete TMTLE S - o _ Decnange. [ Addition
NaME = | MCMILLAN, JAMES A - T NAME ™ et

STRECTADDRESS | 4415 WESTLANE DRIVE R - STREET ADDRESS | = = - S -

CITY-ST-2IP TITUSVILLE FL CITY-57-2P

TITLE ] peiete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-S7-2P CITY-S7-2IP

THLE {7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-ST-2iP

e O petete TIMLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or suppleméntal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fustiee empowere iexecﬁ?hls 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 with 80 address, with all thher likg e p rec
U — 32704 321-38373¢

SIGNATURE:
SIGNATURE 70 TYPED OR PRIN'I'Eb NAME OF SIGNING OFFICER OR DIRECTOR Date

DayTime Phone #




