FILED
A0 PO ANNUAL REPORT " Mar 23,2005 8:00 am

DOCUMENT # P0O0000090059 Secretary of State
AIRSURE. ING. 03-23-2005 90023 028 ***150.00
Principa! Place of Business Mailing Address
4905 34TH ST. 5. SUITE # 4905 34TH ST. S. SUITE #3133~
ST. PETERSBURG, FL 33711 ST. PETERSBURG, FL 33711
T v IR AR
‘ Suite, Apt. #, etc. 3 /L/ Suite, Apt. #, etc. _3/(7/ 03082005 Chg-P CR2EG34 (10/03)
y City & State City & State 4. FElI Number Applied For
59-3672120 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired [ ] ?8‘75 Additional
o8 Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
BEDNAREK, RON
4905 34TH STREET Street Address {P.O. Box Number is Not Acceptable)
SUITE 131
SAINT PETERSBURG, FL 33711
City FL 1 Zip Code

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

SIGNATURE
Signature, typed or piintad namea of ragisterad agant and e it applicable (NOTE: Registeted Agent sigratu s tequited when t#mhstatng) DATE
FILE NOWIII FEE IS $150.00 9. £lection Campaign Financing $5_00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
TLE 8] O Detete TIMLE O change 7 Addition
NAME BEDNAREK, RON 34 NAME
STREET ADDRESS | 4905 34TH ST. S. SUITE #da4 STREET ADORESS
EIFY-ST-2P ST. PETERSBURG, FL 33711 CITY-ST-2IP
TITLE [ petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S1-21P
TMLE [ Deete TITLE [JChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S¥-2P
TITLE (3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2P CIrY-5T-2P
TITLE £ Delete Tme [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-21P CITY-§1-21P
TITLE O pelete TITLE [ Change ] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP = CITY-§1-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
incticatad on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | arm an officer or director
“of the corporation or the receiver or trusiegrempowered 1o execute this report as reguired by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or.on an attachment with an garess, with aflgiher ke ermnpowered.

SIGNATURE: [ >4
\ S

] A
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




