FILED

; Jun 24,2004 8:00 am
2004 FOp SR RN Secretary of State

DOCUMENT # V05146 06-24-2004 90079 020 ***150.00

1, Entity Name

HAWK AVIATION'SERVICES, INC.

Principal Place of Busingss Mailing Address

1333 PINE AVENCE - 1333 PINE AVENE 34058681

- o FABAH

ORLANDO, FL 32824 - US ORLANDO, FL 32824 LS

e . T

éuite, Apt. 8, etc. i Suite, Apt. #, etc.

06212004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
Orlando, FL, Orlando, FL 59-3102359 Not Applicable
Zn ~ [ Counwy zip Country " , $8.75 additional
32824 . Us 32824 us 5. Certificate of Status Desired ] Feo Required

- -~ = §-Name and Address of Current Registered Agent™ ™~ - . B 7. Name and Address of New Registered Agent

Name

SMITH, MARK i i
3140 FRIARS COVE RD Street Address (P.O. Box Number is Not Acceptable)}

SAINT CLOUD, FL 34772

City Fuzl‘p Code

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

SIGNATURE _

. f" Signatura. lyped or printed name of registered ageni and it if applicable, (NOTE: Ageni sig requirad when reingtating N ' DATE

<~ FILE NOWI!'FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. ] Addedio Fees corporation did not receive the prior notice.

10.. .- R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE- PTC B [ oetete TITLE ) Gd change [ Addition
NAME SMITH, MARK NAME
STREET ADDRESS | 3140 FRIARS COVE RD STREET ADDRESS
CiTY-ST-2IP SAINT CLOUD, FL 34772 ’ GITY-871-7IP
me . | VSD ; X Delete TITLE O Change {3 Acdition
HAME SCARR, BRAI i NAME
STREET ACORESS | 2775 CANTERCLUB TR STREET ADDRESS
CITY-ST-2IF APOPKA, FL CITY-§T-TiP
TILE _ i [ Delete TITLE O Change [ Addition
MAME - b e _— e e — . - — — .
STREET ADDRESS STREET ADORESS
CITY-ST-Z1P CITY-ST-2P
e 2 Delete TILE CJchange  [C1 Addsion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIMLE ] Detete TITLE ’ [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS

_CITY-ST- 2P CITY-ST-2P
ME K [ Delete TIMLE Clchange  [) Addition
NAME CNAME - - - : -
STREET ADDRESS STREFT ADDRESS
CiTY-§7-2P : CITY-5T-2P

12. | hereby certiy thal 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
indlicated on this report or supplementai raport 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 tha receiver or trustge empowared tg @xacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi regd, wiffh all ofher like empowered.

SIGNATURE: Mark Smith . 6/21/04 407-851-8222

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR MMRECTOR Date Daytime Phone #




