2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # V63743

1. Entity Name ~
SOUTHEAST AVIATION SERVICES, INC. #

Secretary of State

Principal Place of Business ) “,_ _7.71\a‘lail'in;ﬁ\adress_ .
4415 WESTLAKE DR P.0. BOX 5741
TITUSVILLE, FL 32783-5741 TITUSVILLE, FL 32783
e { AL AN NN

01312005  No Chg-P CR2EG34 (10/08)

Feb 09, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

53-3145980 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Currant Registered Agent

MCMILLAN, JAMES A 7 Do NOT WRITE

4415 WESTLAKE DR

TITUSVILLE, FL 32780 : IN THIS SPACE

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

SIGNATURE — — —_— e — -
Slgnalwe, typad of printed name of registarad agent and e it applicabia. (NOTE. Ragistered Agent signature requirod When relnstating) TIATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fundg Contribution. O  Addedto Fees
10 _ OFFICERS AND DIRECTORS | -
TIE FT - ) -
NAME HUDDLESTON, DAVID A | .jDD ¥ D"‘s'"_r"‘ i
el

STREETADORESS | 3054 SKYLINE DR g2/09/ E@—sﬁeﬁwz 5 1=0.00
ory-sT-2IP COCOQA, FL 32922 ]
TITLE D o T
KAME MCMILLAN, BRENDA B

STREET ADDRESS | 4415 WESTLAKE DR
CITY.5T. 2P TITUSVILLE, FL

TILE Vs -
KAME MCMILLAN, JAMES A

4415 WESTLANE DRIVE
st | TTUSVILE, FL DO NOT WRITE

- - INTHIS SPACE

NAME
STREET ADCRESS
CITY-§T-27

TITLE

NAKE

STREET ADDRESS
Ciry-g1-21P

THLE
NAME
STREET ADDRESS

CTTY-ST-ZP L

12, | hereby cerify that the information supplled with this fiiing does not qualify for'theiéxemption stated in Section 119.07(3)(7). Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recelver of trustee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withlan address, with all other like empowered.
SIGNATURE: 2 Ia;lﬁ £ Qu ) 373- 7304
) ylime Phona &




