2004 FOR PROFIT CORPORATION
ANNUAL REPORT

| 1. Entity Name

AIR CURRENT, INC.

| DOCUMENT # P98000007798

Principal Place of Business

3080 BLAINE CIRCLE
DELTONA, FL 32738

Mailing Address

3080 BLAINE CIRCLE
DELTONA, FL 32738

2. Principal Place of Busingss

3. Mailing Address

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90057 Q30 ***150.00

24021251

ARG

1650 Providence Plvd 1650 Providence Blvd

Suite, Apt. #, etc. Suite, Apt. #, elc. 01232004 Chg-P CR2EG34 {10/03)

City & Slate Cily & State . 4. FEI Number Applied For
Peltona, FL Deltona; FL 59-3490355 Not Appiicabla
Zip Counlry Zip Counlry - . $8.75 Additional
2NRS - | e = 2a98 = = 5. Certificale of Status Desired a Fae Réquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

GOLDEN, CURREN Golden, Curren

3080 BLAINE CIRCLE Street Address (P.O. Box Number is Nol Acceptable)

DELTONA, FL 32?33
50 Providence.

W Deltona, FL ]IZi Cgﬁg)_cs

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bolh, in Ihe Stale of Florida. | am familiar with. and accep!
the obligations of registered agent.

PR . 14

{NOTE Registered Agent signature requiret] whan remstatag) RATE

- SIGNATURE! C

Signature. typad or orinted name of registeract aftent and tifle if aooficable.

8. Election Campaign Finanzing -
Trust Fund Contribution.

$5.00 May Be

3 FILE NOWI!! FEE IS $150.00
Added 1o Fees

T After May 1, 2004 Fee will be $550.00

v
\,

L

ADDITICNS/CHANGES TO OFFICERS AND DIBECTORS IN 11

10, OFFICERS AND DIRECTORS 11,
" TLE PV ‘ O Dalate MLE [Jchange [ addition |-
NAME GOLDEN, CURREN S NAME
* STREETADDRESS | 3080 BLAINE CIRCLE STREET ADDRESS
CITY-SI-2IP DELTONA, FL 32738 CIiY-ST-2IP
TITLE STD ) O Dejete TiiLE — ) Change [ Addition
NAME GOLDEN, LESLIE HAME
STREET ADDRESS | 3080 BLAINE CIRCLE STREET ADDRESS
CIFY-§T-2P DELTONA, FL 32738 CiY-s1.zp
MLE ~ O oetete TiLE - e O Change  [J Addition-
e T T - T NAME :
STREET ADDRESS SIREET ADDRESS
LITY-ST-2iP CITY-ST-2ip
TITLE [ Detete TITLE ] Change - [ Acdilion
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-51-21P R
TITLE O Delete TiiLE [ Change [ Addition
NAME NAME
SIREET ADDARESS SIACET ADDRESS
GiFY-ST- 2P CIY-8i- 2P
nILE 7 oetete LE [J Change [ Addition
NAME NWAKIE
STREET ADDRESS STREET ADDAESS
GHIY-ST- 2P CITY-ST-21P

2-A]-0¥

12. | hereby cerlify that the information supplied with this filing does not quatify for the exemplion slated in Seclion 1 19.07;3)({). Florida Statutes. | further certify thal the inlormation
indicaled on this report or supplemantal report is true and accurate and that my signature shall have the same legal e '
of the corporation or the receiver or trustee empowered Lo execute Lhis reporl as required by Chapler 607, Florida Stalutes; and (hat my name appears in Block 10 or Block 11 il
changed, or on an attachmenl with an address, wilh all other ke empowerad.

SIGNATURE: \/ £ cte 22

fect as if made under oath: that | am an ¢fficer or director

L - L PYPT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER QR DIRECTOR

Date Daytime Phone #




