2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2005 8:00 am
ecretary of State

DOCUMENT # P95000027575

1. Entity Name
LAKE WALES AVIATION, INC.

04-14-2005 90131 001 ***300.00

Principal Place of Business Mailing Address

66003306

LAKE WALES, FL 33859

»

450 S AIRPORT ROAD 450 S AIRPORT ROAD
LAKE WALES AIRPORT LAKE WALES AIRPORT )
LAKE WALES, FL 33859 US LAKE WALES, FL 33859 US .
e s AR AR RO
Suite, Apt. #, etc, Suite. Apt. #, etc. 02212005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEl Number Applied For
59-3273257 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] geae gesq l.::ied(;tmnaﬁ
T 7Tt Y7 g7 Name and Address of Current Registered Agent 7. Name and Address of New Registé&d Agent
N Fami
e BEFFY— = _Hau D. Fauarol
440 é AIRPORT ROAD Street Address (P.O. Box Number is Nola)caplable)
LAKE WALES AIRPORT

City

FL [ Zip Code

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

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TQ CFFICERS AND DIRECTORS IN 11

TITLE PSTD B elete TITLE [JChange [ Addition
NAME HILL, BETTY NAME

STREET ADDRESS | 440 S AIRPORT ROAD STREET ADDRESS

CITY-ST-2IF LAKE WALES, FL 33859 CITY-5T-21P

TILE D O Delete TILE Pfesidi-l'«-i" 5"‘[‘. D . PA<range [ Addition
NAME FAYARD, PAUL D NAME )

SIREET ADDRESS | 440 S. AIRPORT RD. STREET ADDRESS

CITY-ST- 24P LAKE WALES, FL 33859 CiTY-ST-2P

me _D ) __ P pelere TITLE [ Change [ Addilion
NAVE HILL, ROGER TTOTTTTT R e - )
STREET ADDPESS | 400 S. AIRPORT RD STREET ADDRESS

CITY-ST-2P LAKE WALES, FL 33859 CITY-S8T-ZiP

TITLE 3 Dalete TITLE [ Change [ Acdition
NAME NAME

STHEET ADDRESS STREET ADDRESS

GTY-ST-ZIP CITY-§T-ZP

TITLE 1 Deleie TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-21P CITY-5T-ZP

TIME [ Delete TTE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-§T-ZP

12. | hereby certify that the information supptied with this filin 3
indicated on this report or supplemental report is true an

changed, or on an attachment with an addsess, with ali other like e

SIGNATURE:

owered.,

OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informartion
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if




