L

"2605_ FOR PROFIT CORPORATION FILED

___ANNUAL REPORT — Jan 14, 2005 08:00 AM
DOCUMENT # 636507 e Secretary of State

1. Entity Name .
HILLIARD AVIATION, INC,

Principal Place of Business Mailing Addrass

P.0. BOX 549 P.G. BOX 549
HILLIARD, FL 32046 - — HILLIARD, FL 32046

B —— TR RN

01122005 Neo Chg-P CR2E034 (10/03)

DO NOT WRITE lN TH'S SPACE 4. FE| Mumber Appled For
59-1953257 Not Applicable
O $8.75 Additiona

Fee Required

6. Cerificate of Status Desired

G. Numa:s;d Addraas of Guiﬁznt Hegisturo_d Aﬁen:nt ]

END OF WILLIE HODGES RD. | DO NOT WRITE
HILLIARD, FL 32046 lN THIS SPACE

8. The above named entity submits this statemént for the purpesa of changing its registered office or registared agent, or both, in the State of Florida. | am famibar with, and accept
the obligations of registerad agent.

SIGNATURE, R - . . . _
Sigraldre, Iyped o printed ndme of tegistered agen and tile if applicab’s {NOTE. Registered Agent sighalure requirad when reinsiating) DATE
FILE NOWI!! EEE IS $150.00 9. Election Campar‘gn ﬁnancing 0 $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
0. ~ OFFIGERS AND DIRECTORS 1 -
URE P
NAME BAILEY, JACK

STREET ADDRESS | 37661 KINGS FERRY RD
CITY-ST-2IP HILLIARD, FL 32046

TITLE \'

NAME CLAY, KEN ™

STREET ADORESS | 37661 KINGS FERRY RD )

ov-st-2F | HILLIARD, FL 32046 } o HEMH 130 2

e S0 ‘ ) 01/ 14 05-80018~022 150,00
NAME PAULK, ROBERT A. ——

cET /085S | 3740 BESSENT RD, o
st | ACKSOMVILLE,FL DO NOT WRITE

me [T - ' IN THIS SPACE

NANE BENSON, JOSEPHE
STREET ADDRESS ¢ WILLIE HODGES RD
CiTY-ST-2P HILLIARD, FL

TLE

NAME

SIREET ADDRESS
CITY-ST- 2P

TLE
NAME

SIREET ADDRESS
CITv-&1-2F - _

12, | haraby cartify thal he information supplied with this filing does not qualily for the exemption stated in Section 19.07{2)(7). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal etfect as il made under oath, that | am an officer or direcior
of the comporation of the receiver of rustee empowered 10 execute this 7epon a8 required by Chapier 807, Ferida Statutes; and that my name appears in Block 10 or Bleck 1111
changed, or on an atlachi with an addrgss, with all other like empowered.

SIGNATURE:

IGNATURE AND TYPED OF PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dayume Prong #

Pl




