2005 FOR PROFIT CORPORATION
ANNUAL REPORT(AR) = FILED

DOCUMENT # P97000009712 Jan 28 2005 08:00 AM
1. Enity Name Secretary of State
PRACTICAL AVIATION INC.
Principal Place of Business Mailing Address
10375 NW 2 STREET T 10375 NW 2 STRE’ET
CORAL SPRINGS FL 33071 CORAL SBRINGS FL 33071
Suite, Apt, # ete, Suite, Apt, #, ete 1st MOORE CR2E034 (10/04)
City & Stat City & St " FE! Numb. T T T |Appted F
& State & Stere 4 FEINumber e, 0730049 } }N:f;ip”
le Country Zp Country 5, Certificate of Status Desired l:[ §ege ggas:émnaj
6. Name and Address of Current Registered Agent - 7. Nams and Address of New Registered Agent
Namea
?Bhgsg?\l% g%h'f'ﬁEET Street Addrass (P.O. Box Number is Not Acceptable) | o ',W
CORAL SPRINGS FL 33071 - -
Cif\fi_____ . T FL \ leCode

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both in Lhe State of I'-'Ionda | am familiar mm and acce ep
the obligations of registered agent.

SIGNATURE I— — .
Sgralure. typed or bhinted name of legrstered agent and tile f apokoable (NOTE Regrstered Agent signature regquired when temstating) DATE
"
FILE NOW!!!. FEE IS $150.00 : 8. Election Campaign Financing $5.00 vaye:
After May 1, 2005 Fec.z Wil Be $550.00 .. . Trust Fund Contribution, T Added o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detste TILE i jDQGGBEm"lE.E O Change [ Acisii
NAME SIMPSON, HANK MAME gy Qﬂg( 15{] g@
STRFFT ADDRESS | 10375 NW 2 STREET SIREET ADDRESS 01428, MS—SGD
CITy-sT-2F CORAL SPRINGS FL 33071 CITY-SI-21P
MHiLe [ Dete e O Change [ A
NAME NAME
STREFT ADDRESS STREEY ADDRESS
Y-S e CIY.s5T-. 21
e O osiste i 1 change A
NAME HAME
STREET ADDRESS ’ STREET ADDASS
CHFY-ST-7IP CAvY-51- 29
L . 1 detate e [ Change [ Adiiie
KAME MAME
SIREET ADDRESS SIREETADDRESS
CIY-ST- 2P Ciy-51-21p
ime [ Delete j11EH ’ . ] Change
NAME NAMF
STREET ADDRESS STREET ADDRF S5
GHY. oT-2IP CITY-ST- 21
iLe O Datete i ' [ Change [ A
MAME NAME
STREET ADDRESS SIREET ADDRESS
Ciy. §I- 2P Cyiv-SI- Zt?

12. | hereby certify that the information supplied with this filin g does not qualify for the exempnon stated in Section 119. OTFS)(} Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation of the recelver or trustee empowered to execute this repert as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with al! other like empowered.

smumun&‘#ﬁmﬁi &f/owmem ~ ;%n}fc SPmpse N [-26-05" G555~ 88TL

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Carne Phone 4




