2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P99000067495 Secretary of State
1. Eniy Neme 05-03-2004 91206 Q08 ***150.00
NATIONAL AVIATION HOLDINGS, INC. e '
Principai Place of Business Mailing Address
14608 AIRPORT PARKWAY STE 209 . 14609 AIRPORT PARKWAY STE 208
CLEARWATER FL 33762 CLEARWATER FL 33762

Suite, Apt. #, etc. Suite, Apt. #, eltc. MOORE CR2ED34 (11/03)

City & State City & State 4. FEI Number : Applied For

59-3590071 Nt Applicable
Zp Couniry ap Country 5. Certificate of Status Desired ] gese'gg‘:i?eﬂﬁo"a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
— -— - -Name - - .. .
?%%S%RggEEHJA%KWAY STE 209 ‘ Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33762

Cily FL Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accegt
the obligaticns of regimterec agent.
I A )

SIGNATURE -

Signature. ]ym?_m printed name ol registered agont and tille if Apphcable. ~  [NOTE: Registered Agent signatura requited when reinslating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS i 11 ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
me 71D [ Detete TIIE R~ {3 Change 7
mve . |COOPER, ROBERT C NAVE Trene E, L... P Tre
STAEET ADDRESS | 14609 AIRPORT PARKWAY STE 209 STREFT ADDRESS ™ U A <5 , e
Cmy-ST-2P  |CLEARWATER FL 33762 OITY-51-2IP \'?‘_9%@ EGQC[A PL, =3706
TIRE . [ Deatete TITLE [CJ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE {7 Detete TITLE {1 Change [ Addition
NAME . - - HAME. . . R — :
STREET ADDRESS STREET ADDRESS
cITy-ST-2IP CITY-5T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME C NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP )
TLE [ Delete LE [3Change [ Addition
NAME NAME
STREET ADORESS . . STREET ADDRESS
eIry-§7-21p ' : CITY-5T-2IP
e - v [ pelete TILE [JCrange  £J Addition
NAME T L NAME
STREET ADDRESS | - -t v $TREET ADDRESS
oiTy-sr-218 - - CITY-§7-2P -~ .-

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repo true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiyer or tpugtee erhpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attagfiment Yith An fddpess, with all cther like empowered.

SIGNATURE:

4{ ?—CT/O‘( 7221 -S| Y

SIGNATURE AND TYPED OR FREN'ED n)‘e OF SIGNING OFFICER OR DIRECTOR Date * Daytime Phone #

~J



