FILED

2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name

NATIONAL AIRCRAFT FINANCE COMPANY

Principal Place of Business Maliling Address VUUnLd

3907 AERQ PLACE P.0. BOX 16828

LAKELAND, FL 33811 TAMPA, FL 33687-6828

R e 1 I
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

59-3370485 Not Applicable

ap Country Z? ) Country 5. Ceriifcate of Status Desirec. [ Eigfq hdditonal

7. Name and Address of New Reglstered Agent

&. Name and Address of Current Registered Agent

PUFFER, JOHN W 1II
5140 E FOWLER AVE-
TAMPA, FL 33617

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nzme of registered agent and title if applicable,

{NQTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Feo will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TQ QFFICERS AND DIRECTORS N 11

TITLE D [ Delete TITLE [ Change [ Addition
NAME TOMASINO, PALUL NAME

STREET ADDAESS | 12301 N 62ND ST STREET ADORESS

GITY-ST-2IP TAMPA, FL 33617 GITY-ST-2IP

TITLE T O petete THTLE [ change [ Addition
NAME MILLS, BRETT NAME

STREET ADDRESS | 15805 HAMPTON VILLAGE DR, STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33618 CITY-ST-2IP

TLE: b O peete . —f TME - Cel O change ] Addition
NAME PORTER, CHARLES G NAME

STREET ADDRESS | PO BOX 68 STREET ADDAESS

CITY-5T-2IP INDIAN RQOCKS BEACH, FL 33785 CITY-S5T-2P

TMiE D 1 pelete TITLE O Crenge [ Addition
NAME PUFFER, JOHN W Il NAME

STREET ADDRESS | 3013 VILLA ROSA PARK STREET ADDRESS

Cry-sT-2IP TAMPA, FL 33611 CITY-8T-2IP

TITLE v O Delete TITLE O change [ Addition
NAME DIMELER, CHARLES NAME

STREET ADDRESS | 3807 AERO PLACE STREET ADDRESS

CITY-5T-2F LAKELAND, FL. 33811 CITY-ST-2P

TITLE .. [ pelete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

changed, or on an attachmant with an address, with all other like empowered.
SIGNATURE: /4«1‘%’/1{7)‘[ P s TREAS WAR - 2805
Daytima Phore #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




