2005 FOR PROFIT

CORPORATION

=——s ANNUAL REPORT

FILED

DOCUMENT # V21902

1. Entity Name
HOGAN'S AVIATION, INC.

.- Mar 17, 2005 08:00 AM
Secretary of State

Principal Place of Business

19642 TEQUESTAST, - :
SUMMERLAND KEY, FL 33042  US

Mailing Address

19642 TEQUESTA ST.

SUMMERLAND KEY, FL 33042 U8

DO NOT WRITE IN THIS SPACE

(LT

03032005 No Chg-P CR2E034 {16/03)
4, FEl Number Applied For
65-0330958 Mot Applicable
$8.75 Additional
&. Certificate of Status Deslred I Pes Required

8. Name and Address of Current Regisierad Agent

EDWARD R BOZA
2226 HARRIS AVE
KEY WEST, FL 33040

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing lis registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

the obligations of registered_agent,

SIGNATURE

Signaie, lypad ¢r printed na-he of reg stered agont and (e T apphcadn.

(NOTE Asgistoned Agent signatins quired whae seirsiating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. 3 Added to Foes
10, OFFiCERS AND DIRECTORS ] i
TMLE P
NAME MASSINGILL, LOIS V.
STROLT ADDALSS | 19642 TEQUESTA ST. e
oIry-§T-2p SUMMERLAND, FL e ;.Ifﬂifﬂm}gﬁlei 4y " .
— 5 03417 05-800RR-021 150, 00
NAME MASSINGILL, LOIS
STREET ADDRESS | 19642 TEQUESTA 8T,
CITY-3T-2P SUGARLOAF, FL.
FITLE
NAME .
R (A
onv.s12p DO NOT WRITE
TE 7
. IN THIS SPACE
STREDT ADDAESS
CITY-5T-Zp
TME -
NAME
STREET ADDRESS
GTY-ST- 2P
TILE
NAME
STREET ADDRESS
CITY-ST-ZIP
12. [hereby cenig that the information supplled with this filing does not qualify for the exemption stated in Section 119.073)(7), Florida Statutes. | further cartify that the Infarmatian
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under vath; that | am an officer or girector
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if
changed, or on an attachment with en address, with all gther like empowered. (' 3 0 y)
SIGNATURE: M 3, AT ¢35/
Tous Daytims Frone #

B OF SIGNING omca OF DIRECTOR




