2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . Xf - FILED
DOCUMENT # P01000005639 ' 2RI ?F\) 21,2005 08:00 AM

1. Enlity Reme , Secretary of State
AIR COMMANDER HOVERCRAFT, INC.

Principal Place of Bus-inessl . o Mailing Addr@tss
nd Aty
1220 TANGELO TER - 1220 TANGELQ TER
STE A-10 STE A<10
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
Suite, Apt. #, etc. N Suits, Apt #, etc. 15t MOCRE CR2E034 (10/04)
City & State R T City & State 4. FEI Number Applied For
65-1084113 Not Applicable
u o o - t . ] i
e Country e Country 5. Coertificate of Siatus Desired £l $8.75 Adcitional
Fee Redquired
6. Nama and Address of Current Registerad Agent ] 7. Name and Address of New Registered Agent
T T Bl - "] Name ?
MERLO, ANDREW P.A, — .
2 1E01 CbRPORATE BLVD STE 325 Street Address {P.O. Box Number 15 Not Acceptable)
r
BOCA RATON FL 33431 ~
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its fegistered ofiice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the cbiigations of registerac agent. T ' '
SIGNATURE S R— - - — .
Signaturg, tyFod of prmtsd name of regisisred agent and tille T applicable TNOTE Rogistaced Agant sigratie ragured when reinsiating) DATE
" : -- ,
FILE NOW!!! FEE 1% $150.00 . 9. Election Campaign Rinancing $5.00 way Be
After May 1, 2005 Fg? Will Be $550.00 Trust Fund Contribution. [ Added lo Fees
Make Check Payable to Florida Department of State
10. "~ . OFFICERS AND DIRECTORS I Ei2 i "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL D S CT Delete e ] cliange ] Additian
NastE LUTKE, GARY NAVE Lif_!ﬂﬂljﬂ%‘:'@?, .
STREFT ADDRESE [ 1220 TANGELO TER SIREET ADDRESS R £33 /05-80055-007 30000
CITY. ST-71P DELRAY BEACH FL 33444 ) B CITy-57-71P
WL o o Cloeete ~ § e o ‘ O] Change ] Addition
NAME NAME
STRECT ADBRESS SIREET ADORESS
CITY. ST-2IP CITY-5T-2P
TLE T T Obtaele e ' [ change L] Aadition
NAME NAKE
STREET ADDRESS STREET ADERESS
CIY. §7-2IP CITY-31-2P
TILE T CJpetete | omit T [ Ghange ] Adtion
NAME NAME
STREET ADDACSS STRFETADORESS
CilY.ST-2F CITr-5T- /1P
TLE o T ’ D.Delefé nne ) OJChange L] Addilion
HAME NAME
STRECT ADDRESS STREFT ADDRESS
CiTY-ST- 2P Cirv-si- 7P
ILE T ) 2 Delete Tne - e I change [ Addifion
NAME BAME
STREET ADDRESS STREET ADDRESS
CY-§1.7P CITY ST-7IF
12. | hereby certify that the Information s Tyith this Ming does not qualify fof the exemptlon stated in Section 119,07{31l), Florida Statutes. | further certfy that the information
indicaied on this report ci | i true angd accurate and that my signature shall have the same legal effect as if made under cath, that { am an officer or director
of the corporation or i minPwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changad, of on an a ithaft Bther like empowerad.
SIGNATURE: | ]
W AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date j Daytima Phong 4 -




