2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOGUNENT # P97000009712

1. Entity Name

PRACTICAL AVIATION INC.

Feb 09, 2004 08:00 AM
Secretary of State

Pringipal Place of Business

10375 NW 2 STREET
CORAL SPRINGS FL. 33071

Mailing Address

10375 NW 2 STREET
CORAL SPRINGS FL 33071

I I

[T

[l

I

2. Principal Place of Business :I]Ié.ilm-g Address

Sune, Apt ¥, elc. Sunie, ATt #, ete. MOORE CR2EN34 (1 1/03}
Tity & State City 8 State 4. FEI Number ' Appiied Far

_ 65-0730049 N AomTeaie

Fi G G
Zp Cauntry ® ountry 5. Cenificate of Siatus Desired O $8.75 Addtional
_ Fee Required
6. Name and Address of Current Regisiered Agent . 7. Mame and Address of New Registered Agent
Name

SIMPSON, HANK
10375 NW 2 STREET
CORAL SPRINGS FL 33071

Street Address (P ©. Box Number is Not Acceptablé)

City

FL l Z:p Codé

8. The above named antity submits this statement for the purpose of changing ds registered office or registered agent, or bath. in the State of Flonda. § am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signaturg typod or printed nama of registared agont and

Iitte  applicable

(NOTE. Ragstered Agenl mignature requred when roinstatiegy

DATE

_ FILE NOW!! FEE IS $15000
After fMay 1, 2004 Fee will be $350.00

Make Check Paysble to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS ANG DIRECTORS

10 1. ADDTIONS/CHANGES T0 OFFICERS AND DIFECTORE N 11
INE D 3 Delete TILE [ Change  [J Addition
NAME SIMPSON, HANK NAME Umnonnddqzs ' o
STREET ADDRESS | 10375 NW 2 STREET STREET ADDRESS 2711 jga}—gﬁﬂl?mgig 150,00
orv-sT2P  |CORAL SPRINGS FL 33071 L CTv-ST- 2P ]

(113 [ celete TILE 3 change  [CJ Addition
MAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-ZP . ChY-51-21P . L
TME O Detete TITLE L3 Change [ Addition
MAME NAME

STRECT ADDRESS STREET ADDRESS

GITY-5-21P LY -ST-1P _ o
TME T oelete MME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P _{ cwvesrze

e [T Delete R ome [J change 3 Addition
HAME NAME

STREZT ADDRESS STREET ADORESS

CITY-ST-2P _§ arr-stzp o o
TILE [ peiete TmLE [JChangs  [7] Adgition
NAME NAME

STREET ADDRESS STHELT ADDRESS

CITY-57- 2P GITY-ST- 2P o

12. ) hergby certify that the information supplied with this filing
incicated on this report or supplernental report is true an

dees not qualify far the exemption stated in Section 119.07(3)(}), Florida Statutes. | furiher certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dicector

of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: Tfank & imoen - Hask Sempson/  PRES.

SIGNATURE AND TYPED'DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

02-03-0% _(95¥)J55-8870

Dayume Fhone #




