. FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 538971 02-28-2005 90200 041 ***150.00

1. Entity Name

AIR DESIGN SYSTEMS, INC.

Principal Place of Business Mailing Address

400 EAST LURTON STREET PO BOX 18830

PENSACOLA, FL 32505 PENSACOLA, FL 32523-8830

S s UEOEEIRERERORTRROAID
Suite, Apt. #, ete. Suite, Apt, #, stc. 01052005 Chg-P CR2EG34 (10/03)
City & State City & State 4, FEI Number Appiied For

58-1756694 Not Applicable
Zip Countiy Zip Country - 5. Certificate of Status Desired O gg.;esqlﬁge%monal
&, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROWN, WILLIAM C
1475 FINLEY DRIVE Street Address (P.C. Box Number is Nol Accepiable)

PENSACOLA, FL 32514

City FL Zip Code

8. The above nameq entity SUDMITS nis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent. .

SIGNATURE .

- Signature, types of printed name of registerad agent ano file if appiicabla. (NQTE: Registerec Agert siineture required when remsiating} DATE
FILE NOWII FEE 1S $150.00 9, EIe(_:_tion Campaigﬁ’financing $5.00 may Be
After May1; 2005 Fee will be $550.00 -~ Trust Fund Contribution. . D - -Added 10 Fees -- - -
10. - ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 8TD —J Delete TILE I Change  _} Aadition
NAME BROWN, JEAN N NAME
STREET ADORESS | 1475 FINLEY DRIVE STREET AIIDRESS
CTY-§7-2IP PENSACOLA, FL CITY-S1-2IP
TITLE PD 3 Detete TILE —JChange ] Addition
NAME BROWN, WILLIAM C NAME
STREET ADDRESS | 1475 FINLEY DRIVE STREET ADDRESS
CY-§T-2P PENACOLA, FL Chy-ST-21p
~JTLE v i I Delete TIMLE R “JChange ) Addilion
HAME ALDERMAN, STEVE A . NAME
STREET ADDRESS | 7803 PEBBLE CREEK DRIVE STREET ADDAESS
emy-si-zF | PENSACOLA, FL cry-5i-2p
ME v 1 Delete TMLE “Jchange T Addition
NAME RICKS, MARILYN D NAME
STREET ADDRESS | 32120 HWY 90 STREET ADDRESS
CiY-§1-2p SEMINOLE, AL 36574 . CTY-§T-20P
LE Ploercte TILE —JChange  _J Addifion
RAME ’ NAME
STREET ADDRESS STREET ADDRESS . o - .
Liy-§1-2P ) CITY-ST-7P
LE . _ JDekete CTmE ) ) “JChange  _J Addition
NAME ) NAME )
STREETADORESS .. ... ] . UR-smmermapoRESS | 0.0 T 7 -
ol O L o ot ~Kcmyist-oe R o ' T

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this repor or supplemental repott is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an otficer or director
_of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like ampowered. F -

SIGNATURE: M,éé«a¢%e—\ Z-Z (s HIT-TIe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFHCER OR DIRECTOR Date Daytiree Phone s




