2005 FOR PROFIT CORPORATION

"ANNUAL REPORT (AR) FILED

DOCUMENT # P99000086208 Feb 09; 2005 08:00 AM
1. Entity Name Secretary Of State
HANGAR 17, INC.
Principal Place of Business Mailing Address
431 CANAL STREET 431 CANAL STREET
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32188
F oo e e R
Suite, Apt #, etc. - o Buite, Apt, #. elc o 15t MOORE CR2E034 (10/04)
City & State ) ) City & State 4. FEI Number | Applied For
59"3599443 ) | Not Appiicats:
v Country ap Country 5. Cerlificate of Status Desired [} fi'gei I’;;jg;"""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Heglstered_Agenl
- S o Name
iéhf%SA?Nt:]&P S\quSEEEIU Street Address (P.0. Box Number is Not Acceptable) o
NEW SMYRNA BEACH FL 32168
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in tha State of Florida | am familiar with, and accepi
the chiigations of registered agent -

SIGNATURE

Signatura, typed of prnted name of registerad agant and tlle i appiicanle {NOTE Begrsterad Agent signature requied when minstating) T DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5,00 may -
Trust Fund Contribution. [0 Added to Fees

10 OFFICERS AND DIRECTORS | IEEE ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11
11tk PSVT O celete Hine Ochange  Tadii
NAME SIMPSON, G.W.S. 111 KAME

SIREET AUDRESS (431 CANAL STREET STREET ADDRFSS

Clir.s1-2p NEW SMYRNA BEACH FL 32165 CITY.ST- 2P

i1 [ Dalete 1ML E . LI 0 [ Change [ Aduiti
HAMF HAME UE.*"H&EJE% _é—a&Pg__

STREET ADDRESS STREET ADDRESS =008 150,40
CHY.ST.21P SHY - ST- 7P :

e £ Delete T Ol change [ Adidita
NAME NAME

SIFFFT ADDRESS SIREET ADDRESS

CitY-§7- 2P l CIrr-ST- 7

e . D peete THLE i [JChange  [J Aviiitis
NAME HAME

STREET ADDRFSS SIFEEF ADGRESS

LY. g1 .ze CHY SI-7IF

Ttk ’ T i [ change [ addi
NAME HAM,

STRFFT AQDRESS SERELT ADDRESS

CHY.ST-2IP ' CITY.ST- 40

Tt D Dalate TILE D Change U At
NAME MAME

GRRFCT ADDRFSS S IREET ARUHESS

CITY SF-1f CITY.5i-fiF

12, | hereby certify that the infarmation éupplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certfy that the informatian
indicated on this report of supplemantal report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exacute this repart as required by Chapter 607, Florida Statutes, and that my name abpears in Block 10 or Block 11

changed. or on an atta;egﬂh address, with all other like empowered,
SIGNATURE: - S. Sim 2eos. (BKIH2T-23

AND TYP)H’PRIMTED NAME OF SIGNING OFFICER OR DIRECTQOR Davtre Phone #




