FILED

2004 FORMI;:}S‘I:LT &%%II'!QI_RATION Apr 07,2004 8:00 am

ecretary of State
PEC)CUMENT # P93000000420 04-07-2004 90006 030 ***150.00
. Entity Name
PHOENIX AIR, INC.
Principal Place of Business Matling Address JHUSYOD (L
440 S AIRPORT RD 440 S AIRPORT RD :
LAKE WALES, FL 33859 US LAKE WALES, FL 33859 LS
T RS O
Suite, Apt. #, etc, Suite, Apt. #, stc. 02102004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
59-3169697 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O §8“75 Additional
ea Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
— g —_——— = ——— T = = e = = - ~| Name * - . N — — - [ W A UIVIG IR P,
HILL, BETTY .
440 S AIRPORT RD Street Address {P.O. Box Number is Not Acceptable)
LAKE WALES, FL 33859
City FL s Zip Code

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

SIGNATURE
Signatwra. typad or printed nama of registarad agent and titfe it applicable. (NOTE: Registared Agent signature required when rainstating} o DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. COFFICERS AND DIRECTOAS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [ oelete TME ﬁ-(:hange [ Addition
NAME KABELLER, BETTY NAME
STREET ADDRESS | 440 S AIRPORT RD STREET ADDRESS
onv-si-zp | LAKE WALES, FL 33853 oiry-SIgER) 22%X A
TITLE D [ delete TITLE OcCrange [ Addition
NAME FAYARD, PAUL D NAME
STREET ADDRESS | 440 S AIRPORT RD STREET ADDRESS
CITY-ST-21P LAKE WALES, FL 33859 CITY-ST-ZIP
TILE D [ Defste TINLE [ Change  [] Addition
HNAME _ | HILL, ROGER i NAME - . X
STREET ADDRESS | 448 S AiRPORT RD - T A STREET ADDAESS - = - e e TTED e 2 - -—
CIT¥-5T-ZIP LAKE WALES, FL 33859 CITY-ST-ZIP
TME 1 etete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TINLE O cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$1-21P . CITY-ST-2IP
TMiE _ B [ Delete TITLE . - [ Change [ Addilion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 112.07(3)(i). Florida Stawites. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

X X \
SIGNATURE: %MQ Reth, ol 4(5/0;{- D3>W2- 1S

RE AND TYPED OR PRINTED NAMESF SIGNING OF*CEF OR DIRECTOR ale Daytime Prone #




