2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

YOCUMENT # P01000112594 Secretary of State
. Entity N,
My Tame 05-03-2004 90395 004 ***150.00

NA PILOT SHOP, INC.
rincipal Place of Business Mailing Address
B33 LANTANA RD §633 LANTANA RD =T
5
JAKE WORTH FL 33462 " LANTANA FL 33462 '

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 {11/03)

City & State City & State 4. FE! Number Appiied For

65-1155876 Not Appiicable
e Country ap Couniry 5. Certificate of Status Desired 3 $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ESH%C&EJ-}ELEPSSE L ESQ Street Address (P.0. Box Number is Not Acceptable)
LAKE WORTH FL 33462

City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
B Stgnature. typed or printed name of regisierad agant and fitle if appkcable. {NOTE: Registergd Agenl sigralure requirad whan rainstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete T [ cChange [ Addition
NAME WALKER, KAREN NAME
STREET ADORESS | 39R0-ARPORF-READH#4 G F 3 LA 7 2 /RS § soeer aoress
CTY-ST-2P | BOGA-RATONEL-33431 L2 n 7RI M- Sf CTY-5T-2P
e 7 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2IP CITY-ST- 21
TLE [ pelete TITLE [ Change  [J Addition
MAME— . - - - U 1T YIS —- - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e ) ] alete TIME [ Change [} Additicn
NAME NAME
STREET ADPRESS STREET ADPRESS
CITY-ST- 2P CITY-ST-2IP
TITLE £ Detete T (Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-ST- 2P \_
TILE [ Delete THLE O3 Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption Stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 the receiver or trustee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE :£Z5s~er Cor b [Pres NG Rew MMBRIEIANER Horit 252504  S¥/ 9633237

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




