Al

r
. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P95000002284 Apr 06, 2005 08:00 AM

1. Entity Name Secretary of State
HUDSON AIRCRAFT, INC.

Frincipal Place of Busingss T Mailing Addrass
PASCOE HANGAR B-5 - P O BOX 20054
FULFABE4 &5 TALLAHASSEE FL 32316-0054
QUINCY FL 32353 - us o
Sute, Apt #, etc. —- Suite, Apt. #, efe. 15t MOORE CR2E034 {10/04)
City & State T S City & State 4, FEI Numiber Applied For
- —— 58-3208708 Not Applicable
Zp Ceuntry ap Country 5. Certificate of Status Desired || $8.75 Additionat
Fee Hequired
6. Name and Address of Current Registered Agent o ) 7. Name and Address of New Registered Agent j
— — T Name
Eggggﬁmbgﬁ?gw &S BENTLEY Street Address (P O Box Number is Not Accepiable)
2548 BLAIRSTONE PINES DR.
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE — —— :
Signature, fypad of prinled nams of ragisiered agont ana it f appicatie (NOTE ‘Ragstacad Agant signatuie tequired whan iswsiathg) DATE
FILE NOw!!! FEE IS $150.00 e 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 "~ TrustFund Contribution. []  Added fo Fees

Make Check Payable to Florida Department of State
10. " CFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Tk PSTD T Upelee e Clchange [ Addition
NAME HUDSON, EDWARD NAME HINnironaas
SIRELT ADDRESS 3761 FOUR OAKS BLVD. STREET ADDRLSS qu.,.q}g}fgg‘;‘g%%i@gmg 1501, 00
CIry-S1-29 TALLAHASSEE FL 32311 GITY- 57-2iF
i ) S O peete B i CJChange [ Adsifion
NAME NAME
STREET ADDRESS STREST ADDRESS
Cry-ST-ZIF ciry-Si- 2o
T 7 Delete i KT O change  [C] Addition
NEME NAME
SIRELT ADDRESS STREET ADGRESS
CirY-ST- i - : GIIY-SE- 2P
iUt 17 Delete T O Change ] Additian
NANE NANE
STRETT ADDRESS SIREE] ADDRESS
CHv-5T-2ip £Ny-81- 20
WL - O Delete ¥ s T]Change [ Addition
NAME NAME
STREFT ADDRESS STRFL1 ADDRESS
G- S1- 4P Y -ST- 2P
TLE O pefete g BT [ change [ Addition
NAME NARE
STRCET ADORESS STREET ADBPESS
cny-sl-zp CNY-S1-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that} am an officer or director
of the corparation or the recer r frustee empowered 10 execyte this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attach an address, withyRll ofer likg empowered XSD

SIGNATURE: Hertmma Poorm 7

GNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR




