FILED
2008 PO NNUAL REPORT 10N Apr 14,2004 8:00 am

DOCUMENT # P03000063256 ecretary of State
1. Entity Name 142 ke ok
H. DAVIS AIRLIFT TECHNOLOGIES, INC. 04-14-2004 90020 024 77150.00
Principal Place of Business Mailing Address
10832 SW 615T ST 10837-SW-61STST
MIAMI, FL 33173 MIAM-RLE—33173 54032877
| i
2. Principal Place of Business 3. Mailing Address | - Ummﬂ!ll’“ mll Im %
%023 Arcadan CowrT
Suite, Apt, #, efc. Suite, Apt. #, etc. 03302004 Chg-P CR2EC34 (10/09)
City & State City & State 4. FEI Number Applied For
Mownd Dora, Fé- 75— ii a/400 Not Applicable
ap Country 33“1 7 :5’ 7 z’;‘f}?e’ 5. Certificate of Status Desired a ?eaeggq l';‘r’;;“ma'
6. Name and Address of Currant Reglstered Agent 7. Name and Add of New Heg od Agent
S P e, Y Name g e
HUDSON, KENNETH K JR
8023 ARCADIANCT Street Address (P.O. Box Number is Not Acceptable)
MT DORA, FL 32757
City FL \ Zip Code

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

the obligations of registered agent.
GesdecT™ _4/0t/od
3

(NOTE: Regisersd Agert sigratue required when rengtaing} AT

SIGNATURE

Signature, typed o primed name of registerad agent

I
FILE NOWIll FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 mMay Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [} AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE F ] pelete TIME [ crange [ Addition
KAME DAVIS, HOWARD K NAME ' ’
STREET ADDRESS | 10832 SW 61ST ST STREET ADDHESS
CITY-§1-2P MIAMI, FL 33173 CITY-51-2P
TME D [ Delete TILE Ol change [ Addition
NAME HUDSON, KENNETH K JR NAME
STREET ADDRESS | 8023 ARCADIAN CT STREET ADDRESS
ory-g1-2p MT DORA, FL. 32757 CryY-57-2P
e~ O Detete e Ol change [ Acition
NAME NAME
- STREETADRRESS'| - ~— -— - - - - : STREET ADDRCSS
CITY-ST-2P CITY-S7-2P
TME O velete TIME O crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
ohy-s1-2P CY-ST-2P
e O oeiete E D crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-ST-2P CTY-ST-ZiP
TE O cetete e [ change [ Addition
NAME NAME ' -
STREET ADDRESS STREET ADORESS ! )
Cy-si-27 Chy-s1-2P

12, | hereby certify that the information supplied with this filing does not quality for the exermnption stated in Section 119.07(3)(1). Florida Statutes. | further certily that the information
indicated on this report or supplemental report 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 frusiee empowered Lo execute this report as reguired by Chapter 807, Fiorida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE:

ve Te :’/{:e//ol/ 350383407/

Daytirna Phone #

AND TYPED OR PRINTED NAME OF SiGI QFFICER OR DIRECTOR




