2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # V71613

1. Entity Name

NORTHWEST FLORIDA AIRCRAFT, INC.

Apr 30, 2005 08:00 AM
Secretary of State

Principal Place of Business

17403 FRONT BEACH ROAD .
PANAMA CITY BEACH FL 32413

Méji‘:ng Address )

17403 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32413

2. Principal Place of Business

3. Mailing Address 7 1

I

I

I

|

N

Suite, Apt. #, 2tc. Suite, Apt. #, sic. 1st MOORE CR2E034 (10!04}
City & Stale City & State 4, FEI Numnber | Applied For
58-3144583 i Not Applicablc
Zp Cauntry aip Country b. Certficate of Status Deslred | $8'75 Psdditlonal
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent -
Name A
N _ S
?%]Z%QLF;E;C,)P.SJ?%EACH ROAD Street Address (P.O Box Number is Not Acceptable)
PANAMA CITY BEACH FL 32413 - -
City o FL J Zip Code

8. The above named entity submits this stalement for the purpose of changing #ts registered office or registered agent, cr both, in the State of Flerida. 1am familiar with, and accebt

the abligations of registerad agent.

SIGNATURE

Sgnature, typed of proted name of egistered agent and Utk i ao_prmabk»

(ﬁ:ﬂ‘!ﬁ Rugwsf‘eredﬂ.ganr srgnatﬁm raqured when raicstating)

DATE

" FILE NOWH! FEE IS $150.00

9. Election Campaign Financing  $5.0

0 May Be

After May 1, 2005 Fee Will Be $550.00 T o i
- rust Fund Ceontribution, Added to Fees
Make Check Payable o Florida Department of State = e
10. OFFICERS AND DIRECTORS 11, ADDWIONS/CHAN@ES TO OFFICERS AND DIRECTORS IN 11~
WILE P O Detete i o [l Change [ Addition
havE HUNDLEY, JIM HAME 02512149
STRLET ADDRESS [ 174 B TREET ADDRESS ngBE ’%Pé *
ADDRESS | 17403 FRONT BEACH ROD 5 ; 3 (502, _EB 36-020 15000

iy -s1-2IP PANAMA CITY BEACH FL GiFY 812
THLE ST O Delete THLE ' D = Change ] Addition
HAME HUNDLEY, JOHN NAME
STRFET ADDRESS | 17403 FRONT BEACH RD STREET ADDRFSS
CHY-ST- 2P PANAMA CITY BEACH FL oIy 81-20
HTLE [ Dalete T B O changs [ acasior
NAME, NANE
STREET ADDIRESS l 5 IREET ADDRESS
Y51 2P Ty 512
HILE o D D_eigt; j I [ Change _tjhddsi_r
NAME NAME
TR I ADDRESS SIRLET ADDRESS
oy SE Qe Y SE 2P
e O pelets. e [ Change [ At
NAME NAME
STREFT ADDRESS SIREET ADDRESS
Ciy-si-71p Crr-5[-2IP
T7LE 1 Delete Ltk - - _|:] Change ] At
NAME NAME
STREET ADDRESS STREFT ADDRESS
Y -S1-2IF GIiY-51-2p

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3¥)), Florida Statutes, | further cerify that the Infarmation
indicated on this report or supplemental report 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 corporation or the receiver or tusiee empowared 10 execute this repert as required by Chapter 807, Florida Staiutes, and that my name appears in Black 10 or Bleck_ 11if

changed, ar on an attachment with an addraess, with all other like empowered

SIGNATURE:

S Hend )

-0 L//-Zf/%’

SIGNAPIRE AND TYPED OR PRINTED NAME OF SIGNING OFFECER O DIRECTOR

¥ Date’ Davime Phons #



