FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N95000004077 04-29-2005 90179 029 ****61.25

1. Entity Name
COUNTRY AIRE SERVICE CORPORATION

Principal Place of Business Mailing Address ’ a u 0 4 4 8 ?2

38130 MCDONALD ROAD PO BOX 907

DADE CITY, FL 33525 US SAN ANTONIO, FL 33576  US
s s s S R
Suitg, Apt. #, eic. Suite, Apt, #, atc, 04252005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
59-3584559 Not Applicable
ap Couniry Zp Country 5. Centilicate of Stalus Desired O gg'zgl‘;?:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
NEWLON, JOSEPH
12146 CURLEY ST Street Address (P.O. Box Number is Not Acceplable}
PO BOX 807
SAN ANTONIO, FL 33576
City FL | Zip Cade

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

SIGNATURE
Signature, Iyped or printad name of registered agent and Litls £ applicable {NQTE: Ragistarad Agent signansia required when reingiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payabie to
Due by May 1, 2005 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TME PD 3 teete TITLE [ change ] Additicn
NAME FINCH, GLEN NAME
STREET ADORESS | 38144 WILLIAMS AIRZE ST STREET ADDRESS
CITY-ST-2F DADE CITY, FL 33525 LY -5T-2IP
TMLE D ﬂnege[e TILE D [ Change ﬂAauitim
NAME SMITTER, THERESA NAME BLAre Mﬂ’l/ferC:E
STREET ADDRESS | 38241 WILLIAMS AIRE ST STREET ADDRESS | 2 [ ¢ ( A Do NALTD> T7
cv-SI-IP | DADE CITY, FL 33525 U-STIP DRPES T A BBSES
e vD $Q oeiee e v ! O Change Y& Acdilon
NAME BUIZNHAM, BILL NAME MelCAi e RICHAIZD
STREET ADORESS | 38240 MARTIN ST. seTaooiess | BRJEE UAZTTIN ST
cmv-st-2p | DADE CITY, FL 33525 UV-SIP \DADE CITY Al BRSZS
THLE D O Delete TITLE ! [JcCrange [ Addition
NAME LAZZARI, EDWARD NAME
STREET ADDRESS | 38231 AL STREET STREET ADORESS
CITY-ST-2P DADE CITY, FL 33525 CITY-SF-ZIP
TITLE D 1 Delete TME [ Change [ Addition
NAME SZYMANSKI, STAN NAME
STREET ADORESS | #27 JOHN CIRCLE 38130 MCDONALD ROAD STREET ADDRESS
CITY-ST-2P DADE CITY, FL 32525 CITY-ST-7IP
TME TD O Delete TITLE [ Change [ Aodition
NAME HOLLAND, GARY NAME
STREET ADDRESS | 38211 WILLIMAS RIDE ST. STREET ADDRESS
CITY-5T-2P DADE CITY, FL 33525 CITY-ST-2P

12. | hereby ceniiK that the information supplied with this filing does not qualify for the axemption stated in Section 119.0??3)0). Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sama legal elfect as if made under cath; that | am an officer or director
of the corporation or tha receiver or rusiee empowarad 10 executs this raport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 119 if
changed, or on an attachment with 2n address, with 2!l other like empowered.

SIGNATURE: % _ Aol W—TQ—«——Q b Y 2-2ovY  BEo-<pT-7Si7

NATURE AND TYPED QR PRINTED MAME OF WNG?FWER QR DIRECTOR Date Daytare: Phone 4

GUERNFrRCH




