2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR]) , ... FILED _.

"
DOCUMENT # 416045 Feb 02, 2004 08:00 AM
1. Endty Name Secretary of State
AIRTRANS, INC.

Principa!l Place of Business ‘ Mailing Address’
2526 NE JACKSONVILLE RD PQ BOX 2255 -
OCALA FL 34479 QCALA FL 34478-2255
us us
i w1 || AN RO
Suite. Apt. #, elc. B Suite, Apt #, elc. = s MOORE CR2E034. (11/03)
Cily & State City 3 State — 4. FEI Number — “TAppiied For
. ~ 59-1 50_4028 ) Not Applicable
Zw Courtry Ziv Courtry 5. Cerificate of Status Desired [ fg:g Additonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Begistered Agent . —:
Name
Slﬁhé% leg%i%ﬁi(SGNVILLE RD Sweet Address (P.O. Box Nurnber is Not Aéceptable) ‘ T
OCALA FL 34479 - - N - - P Pt i
City B FL ‘ 2ip Code o

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flanda. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE : - : . — N - R
Sigrelute, yped o primiad name of sogisieted agomt and fike | apphcante. {NCTE Regsiarad Agent signature required when rainstafing) ) DATE o
FILE NOW!!! FEE IS $150.00 . . ) .
i o bt I e 8. Eloction & Fi
Ater Moy 1,200 Fee willbo $35005. "~ Soctn Comoup Francod 1y 85,00 uayoe
Make Check Payable te Florida Department of State
10. OFFICERS AND DIRECTORS L 311 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TALE PMST O3 pelete TIRLE [ Change [ Addition
NAME PINE, JOSEPH NANE 00oono24537
STREET ADDRESS | 2626 NE JACKSONVILLE RD STREE} AUDRESS 02/02/04-800670-002 150,00
ITY-51- 2P QCALA FL 34479 _ _ CITy-S1-21p ) o
LT 1 Detete g D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CiTY-81-2P . e .
TALE [ Detete TALE [ Change 13 Addition
NAME KAME
STREET ADDRESS SYREET ADDRESS
TITY-ST-21P o § oimv-groap o N e L
TITLE [ Detete TILE {J Change ] Acuittion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P _ o gomwestoe .
THLE 3 Gelete TRLE O Change £ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY -§T- 2P CITY- §7-71P
TME 7] Detete THLE I3 Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-g1-7P CITY-5T- 2P

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | urther certify that the information
5 pccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diregtor
pOWproaAT execute this report as required by Chapter 807, Floride Statutes; and that my name agpears in Block 10.or Block 11 if

all ather like empowared.
St 27 N 204 (35 C30- 030

~~~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

12. | hereby certify that the information suppji
indicated cn this report or suppl
of the: corparation or thg teestVs
changed. eron g Hchment with

SIGNATUR

Dayiime Phone #




