-r

FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P01000103175 01-30-2006 90038 012 ***150.00

1. Entity Name

BH AVIATICN, INC.

Principal Place of Business Mailing Address bUUUID 1 a

PQOST OFFICE BOX 2273 POST OFFICE BOX 2273

ORLANDO, FL 32802 ORLANDO, FL 32802

s T o AR 0 O A
1951 FORREST ROAD 1951 FORREST ROAD

Sufle, Apt. ¥, etc. Suite, Apt. £, etc. 01232008 Chg-P CR2E034 (11/05)
'f& Stae City & Stale 4. FEi Number Applied For
WINTER PARK, FL. WINTER PARK, FL. 51-0368241 Not Applicable
Zip Country Zip Country .. - $8.75 ;
32789 USA 32789 USA 5. Certificate of Status Desired O Pee Reqﬁ?:(;“o"al
6. MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUGHES, DAVID H AHUGH{ES . DAVID }l: —

ONE HUGHES WAY Street 5 ox Number is cceplable

ORLANDO, FL 32805-2205 f%i 8 % KD

c -
" WINTER PARK 85769

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

the ohligations of registerec agent.
SIGNATURE /LBJ a8 . DAVID H. HUGHES, PRESIDENT

Sigriatnrg, yped or printed ||3me ef regsl?red emdam tile if applicable. (NOTE: Registered Anent signaure required whien remsiatiig) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2006 Fee will be $550.00 Trusi Fund Coniribuiion. u Added to Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
WILE PD [ oeleie TLE PD Kl orange [ Aceition
NAME HUGHES, DAVID H NAME HUGHES, DAVID H.
STREET ADDRESS | POST OFFICE BOX 2273 STREETADDRESS (1951 FORREST RCAD
BY-§1-Z | ORLANDO, FL 32802 cre-1-22 | WINTER PARK, FL. 32789
WILE 3 Delete TE [ change [ Additicn
NAME B NAME
STHEET ADDAESS v STREET ADDRESS
CITY-ST-2P CITY-ST-4P
THLE O celete TITLE [ ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2P ’ CIvY-gT-2P
TLE [ cetete TLE [ change [ Addilion
NAME NAME
STAEET AORESS STHEET ADDAESS
SITY-ST-21P TITY-§T-2P
TILE [ pelee THLE [ Cnange 3 Adtition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY.ST- 2P CiTY-St-2P
TE [ Delete TIILE O Change (] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
ChyY-ST-29 CITY-8T1-2IP

12. | hereby certify hal the information suppliec with this liling ooes not qualify for the exemptions contained in Chapeer 119, Florica Statutes. | lurther cerify that the information
ndicated on this report or supgrlemential repot is rue 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 fruslee empowered o execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Blocx 10 or Block 11
changed. or on an attachment with an acdress. with all other like empowered.

SIGNATURE: O DAVID H. HUGHES 407-841-4755

SIGNATURE AND TYPED OH PRINTED NAME NING OFFICER OA DNAECTOAR Daie Dayyrne Fhone




