FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000111825 i 035-09-2005 90299 024 ***550.00

1. Entity Name
NEW VISION AVIATION, INC.

Principel Place of Business Mailing Address 5 U 0 5 1 1 6 8

921 ARBOR MOOR PLACE 927 ARBOR MOOR PLACE

LAKE MARY, FL 32746 LAKE MARY, FL 32746 .
S g UNR ARG BT K
Suite, Apt. #, etc. Suita, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
30-0099668 Not Applicable
ap Country ap Country 5. Certificate of Status Desired ] E.g';,esq lﬁgjdmunal
6. Name and Addresa of Current Registered Agent 7. Name and Add of New Reglstered Agant
Name
WOOD, NICOLE
921 ARBOR MOOR PLACE Strest Address (P.O. Box Number is Not Acceptabls)
LAKE MARY, FL 32746
City FL I Zip Cods

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

SIGNATURE

e Signature, typad or prited name of registered agent and tile f applicabla. (NDTE: Asgistarad Agent ignabre required whan reinstating) DATE

PR .
' FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
Aftor May 1, 2005 Fee wliil be $550.00 Trust Fund Contribution. O Addad to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND GIRECTORS IN 11
T D [ Detete TIMLE Aehange [ Addition
RAME WOOD, NICOLE NAME 4117 Commmages koay = =
STREET ADDRESS | 921 ARBOR MOOR PLACE STREET ADDRESS
CTV-ST-ZP | LAKE MARY, FL 32746 Y572 L“-QWODD. F.. 327180
TE D Petete TITLE O Changs [ Addition
NAME WOOD, JEFF RAME
STREET ADDRESS | 921 ARBOR MOOR PLACE STREET ADDRESS
CITY-ST-2IP LAKE MARY, FL 32746 CITY-ST-ZiP
TITLE O petete TINE 3 Change [ Addition
NAMET - - - - S RAME™ i e T m——
STREET ADDAESS STREET ADDRESS
LTY-ST-2P CITY-ST-ZiP
TINE O petete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£iTY-ST-2P CITY-57-ZIP
TmEe 7 Delete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CIY-53-ZIP Cmy-§3-Zp
Tme 3 Delete TmLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . | coy-sr-2p

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to executa 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 attachmant with an address, with all other like ampowerad.

SIGNATURE: 1L se. 000 LD ulm fog Ho1-4oS 1720

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER R O Date Daytrne Ptane #




