~ FILED
2004 FOR PROFIT CORPORATION
0 ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # 394818 ecretary of State
t. Entity Name 04-15-2004 90005 030 ***150.00
BRANDON AIR COMPANY, INC.
Principal Place of Business Maiiing Address .
3811 SRE0E POST OFFICE BOX 1411 J3uooirl
DOVER FL 33527 VALRICO FL 33594-8411
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 11]03
City & State City & State 4. FEI Number . Applied For
591 380.686 Not Applicable
2ip Country ap Courtry 5. Certificate of Status Desired O ??e';gﬁ?égﬁo"a'

-~ 2 ..B.-Name and Address of Current Registered Ageni - = . e — - =7, Name and Address of-New Registeréd Agent
: Name ' ‘

" MELTON, BRIAN ' - ‘ ==

3811 SRE0E Street Address {F.Q. Box Number is Not Acceptab? )

DOVER FL 33527

City FL Zip Code

[

iis this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Forida. | am familiar with, and accept
the obligations of r .

SIGNATURE __ : _ Cé-\ 9’"7 —o YT

%Tne above named entrly su

Signature. typed or printed name of regrstered agant and nitle 1 apphcable, (NOTE: Registered Agenl signaturg required when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees
10, QOFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 petete TINE ' [l change [ Addition
NAME MELTON, BRIAN K NAME
STREET ADDAESS | 210 CRANBERRY LANE STREET ADDRESS
CiTy-sT-2IP BRANDON FL 33510 CiTY-ST- 2P
TITLE [ peiete TILE [ Change [ Addition
NAME MNAME
STREET ADURESS STREET ADDRESS
CIFY-ST-ZP CTY-S51-2P
g LS O] Dot g ~ ; T "( change [ Addition
NAME NAME ,
STREET AGDRESS - - B 2= s s STREET-ADDRESS~{ — - - -~ - - - - : -
CITY-S1-2P CiTY-ST-21P
TnEe [ Detete TITLE ) [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE O Delete TITLE ‘ [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2P
e O belete TILE ' {7 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 director
of the corporation or the receiver or trustée empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an ad with all other EE;Eowere
ﬁ% yor S //"-ﬂ 9L7~0‘-I 69/5-14)"?»03’({

SIGNATURE:
SIGNATURE AND TYFED OR PRINTED NAME CF SIGNING OFFICER OR CIRECTOR Dayume Phone #




