FILED

2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000042125,, ... ...... . : 01-12-2005 90001 048 ***150.00
1. Entity Name _
H & J AIRCRAFT, INC.
Principa! Piace of Business®  * Maiting Address L I ced . : ' ‘ 5 0 U 0 1 5 7 3
4735 SUNBEAM ROAD E 4735 SUNBEAM ROAD P
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257 - a
T g — (G2 A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)

City & Slate City & State 4. FEI Number Applied For

S . 03-0429667 = |- -|Not Applicabte
Ze - Country Zp Cauniry 5. Certificate of Status Desired | $8.75 additional
Fea Required
§. Name and Addreas of Current Regisiered Agent - 7. Name and Address of New Registered Agent

Name

SCHNEIDER, MICHAEL N

5150 BELFORT ROAD, BUILDING 100 Street Address (P.0. Bax Number is Not Acceptable)

JACKSONVILLE, FL 32256

City . FL I Zip Code

8. The above named entily submits this slatement for the purpose ol changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. . -

SIGNATURE
Signature, typed of printed name of registerad egenl and title d appliczble. (NOTE: Registered Agent signature required when reingtating) DATE
—==—= FJLE'NOWII"FEE 15 $150.00 = +Bi<EBlaction Gampaign Financing <=-===$5:00May B8 T
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE DP 3 pelele TITLE [GChange [ Addilion
NAME GRIMM, L. SCOTT NAME
STREETADDRESS | 4735 SUNBEAM ROAD STREET ADDRESS
Clyy-s1-2p JACKSONVILLE, FL 32257 CITY-S1-2P
TILE 08T [ Delete TME [ Change [ Addition
NAME AYERS, JACK NAME
STREET ADORESS | 4735 SUNBEAM ROAD STREET ADDRESS
CITY-S1-2P JACKSONVILLE, FL 32257 CITY-51.2P
TILE [ Detete TITLE [J Ghange ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
{_BIV-ST-2P | - . _ - o i e o JONCSTIRL L el o s L mme i el -
TME [ oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CIrY-S1-2IP
TinE ' O3 elete T [ change 3 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
cIry- S1-2P CITY-ST- 7P
TMLE ‘ 63 petete e LT : [ Change [ Addition
NAME * g B e . ’ .
STREET ADDRESS i . =<« [ siReeraoDAess | =
CITY-ST-2IP ' - oTY-ST-2P

12. | hereby cenity that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(), Florida Statutes. | {urther certify thal ths information
indicated on this report or supplemental report is (ye and accurata and that my signature shall have the same tegal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empy ed to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attac with an agdregy! wityd all other like'empowered. .

SIGNATURE: Lo JAKk (W IRES /70-08  [Foy-RS i

/ SIGNATURE AND TYPED ORRINTED NAME OF SIGRING GFFICER OR DIRECTOR ‘Daytime Phone #




