2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 25, 2005 08:00 AM
DOCUMENT # P94000080288 B Secretary of State

1. Entily Name .

HP AVIATION, INC.

Principal Place of Business Mailing Address

OLDSHARFL 34577~ = oo NG R sece
AR AR A0 TR
DO NOT WRITE IN THIS SPACE | 0007 o
59-3346505 Nat Applicable

O $8.75 Additionat

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Fiegistered Agent . -

ROACH, WILLIAM DO NWOT WR'TE

101 DOGWOOD TRACE

TARPON SPRINGS, FL 34689 , IN THIS SPACE

B. The above named enlity submils this statement for the purpose of chapging its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the chligations of reg‘x? gent.
SIGNATURE J/ Bt ;J fifead Cé - ‘ S S0 5
DATE

Sigratwe, ﬁed ¢f printad name of regrstesed agent and IRle [ upc:?f (NCTE: Registered Agent signature required when reinstaling}
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign F.inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees

10. OFFICERS AND DIRECTORS. | o
TTLE P .
HAME ROACH, WILLIAM L0001 9591%
STREET ADDRESS | 101 DOGWQOD TRACE ) 01/26/05-80049-001 150, 1]
CITY- 5721 TARPON SPRINGS, FL 34689
TITLE
NAME
STHEET ADDRESS
CiTY-ST-21P
TITLE
NAME

cmn DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

TILE

NAME

STREET ADORESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12.  hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07;3]6). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have lhe same legal effect as if made under oalh; that | am an officer er director
of the corporation or the receiver or trustes empowerad to execute this report asrﬂfed by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

A

changed, or on an attachment with an address, with all other lik owered
(RLIO5 F/3-F5504[ 5

Tale Dayiime Phone 4

SIGNATURE: £C o S K

ATURE AND TYPED OR PRINTED NAME OF SIGNING uFFlri?ﬁR DIRECTOR
(%4




