FILED
2005 FOR PROFIT CORPORATION Apr 14,2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name .

PHOENIX AIR, INC.

Principal Place of Business Mailing Address .t v VU WUW W w

440 5 AIRPORT RD 440 5 AIRPORT RD

LAKE WALES, FL 33859 S LAKE WALES, FL 33859 LS

> e LS ORI
Suita, Apt. #, etc. Suite, Apt. #, etc. 02212005 ChgP CR2E034 (10/03)
City & State City & State 4, FE) Number Applied For

59-3169697 Not Applicable

Zp Country Zip Couniry 8. Certificate of Status Desired | ?aaa'gg :i:i;:ﬁonal

6. Name and Address of Current Registered Agent ~ ~ ) 7. Name and Address of New Regjstered Agent
3 ' Nalﬁei E '
HEEBEFPY G ok, D . i am vz
4408 AJRPOQ-'{"'RD Street Address (P.0. Box Number is Not .f)eptab!e)

LAKE WALES?, 1333859

City FL | Zip Code

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

the abligation re_gfistered agent. ap (?OJA/[ D . Md L!-'l 10 } 0{

SIGNATLRE
Signature, typed or printed nama of reg:st agsrnt and title if applicabla INOTE: Registared Agent signalure raquirea \'ﬂaﬂ reinstating) DATE
S
FILE NOW!!! FEE IS $1506.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fess
10. K QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE PST \ﬁ-wete TITLE O Change [ Additien
NAME KABELLER, BETTY NAME
STREET ADDRESS | 440 S AIRPORT RD STREET ACDRESS
GITY-ST1-21P LAKE WALES, FL 33859 CITY-ST-2IP
T D O Delete TiE V,5 T, D pcrenge O aasiion
AN FAYARD, PAUL D KAME /
STREET ADDRESS | 440 S AIRPORT RD STREET ADDAESS
CiTY-S1-2IP LAKE WALES, FL 33859 CIFY-S§T-2IP
TME D Nbeee  fome | [JChange [ Aditicn
NAME HILL, ROGER NAME
SIREET ADCRESS | 448 S AIRPORT RD STREET ADDRESS
CITY-$1-2IF LAKE WALES, FL 33859 CITY-51-21p
TITLE [ pelete TITLE * O Change £ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CIFY-ST-ZIP
TALE . [ Detete TITLE [] Change  {J Addition
NEME ) : NAME
STRELT ADBRESS STREET ADDRESS
Giy-51-211 | ) o CImY-s7-2IP
THLE O Detete TILE [J Change ] Addition
NAME __ S emeal . e e e [ NAME . . _—
STREET ADDRESS . STREET ADDRESS .- o e
CITY-$1-21 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for' the exemption stated in Séction 119.07&3)(1). Florida Statutes. i 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i
changed, or on an attachipén} with anﬁss, with all other ike empewered

A
SIGNATURE: 47

SIGNA

il

TURE ARD TYPED B4R Daytime Frona #




