2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 216154

1. Entity Name
PRECISION AIR, INC.

Principal Place of Business

1880 NW 97TH AVE
MIAMI FL 33172

Mailing Address

1880 NW 97TH AVE
MIAMI FL 33172

2. Principal Place of Business

3. Mailing Address

Suite, ApL. #, atc.

Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90726 Q17 ***158.75

VAVW e W a

AT

il

MCORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-0908052 Not Applicable
a Country ap Country 5. Cortficate of Status Desied [l 58-75 Additionai
N PO S ) - e S ~ . - Fee Required
, 6. Name and Address of Currenl Heglslered Agent 7. Name and Address of New Regislersd Agent T
Name.  _. . o - e e = i s ien.

FITZGEHALD GAFtY M
551 MORNINGSIDE DRIVE
MIAMI SPRINGS FL 33166

Street Address (P.Q. Box Numpber is Not Acceptable)

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agant and title if apphicable.

{NOTE: Registered Agent sigrature required when reinstating)

DATE

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

~

9, Election Campaign Financing $5.00 May Be
Trust Funa Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TITLE [J Change  [J Addition
NAME FITZGERALD, GARY M. NAME
STREET ADDRESS [551-MORNINGSIDE DRIVE STREET ADDRESS
omy-st-2P - MIAMI SPRINGS FL CITY-§T-21P
TITLE sT 1 pelete TILE [ Change [ Addition
NAME TARPLAY, ANNE W HAME '
STREET ADDRESS | 1030 SW 99TH AVE STREET ADDRESS
GITY-ST-21P PEMBROKE PINES FL CITY-ST-ZIP
TITLE [ petete TLE [J Change E,] Addition
PRRS ~ NAME - e G e pn F T T T o A e S, sl e e S TR I e [ o ¢ — T =5
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZP
THLE O palete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
TILE O Delete TITLE [T} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP -
TMe "1 Delete TILE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

SIGNATURE:

(/ilrm& W

Lliz/o o

12. P'hereby certify that the information suppited with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wrth an address, with all other like empowsred.

(3‘0.@5'7‘/'%£7~

SIGNATURE AND TYPED OR PRINTED NAME OFSI ING OFFI

OR DIRECTOR

7 Date ™ Daytme Prone #

A




