2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2005 8:00 am

1. Entity Nams

AIRTRANS, INC,

DOCUMENT # 416045

-

Secretary of State

(03-15-2005 90039 009 ***150.00

Principat Place of Business

OCALA FL 34479
us

¢

2626 NE JACKSONVILLE RD

Mailing Address

PO BOX 2255
OSCALA FL 34478-2255
U

B G

PINEOSEPH
2626 NE JACKSONVILLE RD
OCALA FL 34479

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MCORE GCR2E034 (10{04)
City & State City & State 4. FE} Number Applied For
59-1504028 Not Applicable
Zip Country ap Couniry . Certificate of Status Desired ] $8.75 Additionial
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisterad Agent
Name - — — -

Il';?-ne B. ();v\Q

Streel Address (P.0. Box Numbaer is Not Acceptable)
2626 NI pcfsom wlie

2L

Find

(

City

D ool FL | 5%

8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and éccept

the ob!igatyistered agent.
SIGNATURE = enz o "/@ . ‘; Crr 2

34 Jus

Signature, typed or printed name of regi

d agent and lile If appbcatle

(NOTE: Regtstarad Agent signature raguired whan reinstatng)

LTS
9. Election Campaign Financing $5.00 MayBe
TrustFund Contribution. ]  Added to Fees

10.

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFIéERS AND DIRECTORS IN 11

TLE PMST “HB-Delete TITLE Pm T [ change  [-Addition

NAME PINE, JOSEPH NAME P, Ve Iﬂ!nv_ s3

STREET ADDRESS | 2626 NE JACKSONVILLE RD STREET ADDRESS 200G NME J M-k—vm'Yk I7¥}

CITY-SI-2IP OCALA FL 34479 CITY-ST-2IP O 59

TITLE [ petete TITLE O change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-51-2IP

Tne [ Detets TITLE [ change [ Adltion
HAME™ - - W T T T T T T e Ty S T

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-ZiP

TILE [T Delate Tins [Jchange [ Additian

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE J Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SE-2iP CITY-31-2F

TITiE [ perets TILE [ change [ Addition

NAME NAME

STREET ADDRESS < . STREET ADDRESS

CITY-S1-2IP CITY-57- 2P

SIGNATURE:

/Zaﬂ,a,_vg 244-@ .I(Sne.

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 directar
of the corporaticn or the receiver or trustee empcwerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like ampowered,

35 0L -10gs

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR
- -

BPhe’ 3l 30-a




