2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 04, 2005 08:00 AM

DOCUMENT # 603287 v

1. Entity Name
AIR-CAV I}, INC. -

Secretary of State

Mailing Address

3274 BYRONRD.
GREEN COVE 5PGS., FL 32043

Principal Place of Business

3274 BYRON RD. .
GREEN COVE 5PGS, 1 32043

DO NOT WRITE IN THIS SPACE

=1 IR ER T

01282005  No Chg-P CR2EQ34 (10/03)
4. FE Number ) Appied For
59-1368446 Not Applicable
$8.75 Additional

5. Cerlificate of Status Desirad O Fee Requirad

6. Name and 5d_d_ress of Cuirent Hegi'sl_ered Agent

RAINES,ROBERT A
3274 BYRON RD, .
GREEN COVE SPGS,, FL 32043

DO NOT WRITE
IN THIS SPACE

8. Tha 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

the obligations of registered agent.

SIGNATURE

Py AP

Sigalura, typed ar prinked name of registared agant and IHe if applicatle,

o

{NOTE. Registered Aganl signature roquired when reinstating)

SR

9. Elaction Campaign Financing

FIL [+] FEE | 50.
E nowi E IS $150.00 Trust Furid Contribution.

Aftor May 1, 2005 Fee will be $550.00

PP TR R Y~ ol v VYo B B VS i, W, |

NG P L TN ST 1N L P S 3w S T L oy v
$5.00 May Be
Addad to Fees

S H -3

. . .
10, OFFICERS AND DIRECTORS . |

PD

RAINES, ROBERT A,

3274 BYRONROAD

GREEN COVE SPRINGS, FL 32043 '

JME

NAME

STRELT ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDAESS
CIry-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-S1-7ip

TE

NAME

STREET ADDRESS
LITY-ST-2P

TITLE

HAME

STRELT ADDRESS
CiTY-ST-Z8P

NiLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certily that the information supplied with this fiing does not qualify for the exemngtion stated in Section 119.07(3)(1), Flerida Statutes. ! {urther certiy that the infarmation
is report or sOpplemnental report is trug and accuwrate and that my signature shali hava the same legal effect as if made under oath; that | am an officer or direclor
trustee empowared 1o execute this report as required by Ghapler 607, Florida Statutes; and that my name appears in Block 10 or Blocgk 11 jf

Pk

indizated on thi
of tha corporation or the receivel
changed. or on an attachm

SIGNATURE:

an agitreds, with all other ke ared.

-

Ld SIGNATURE ANIS TYPED GR PRINTED NAME OF SIGHING OFFICER G DIHECTOR

—_— - ra [ RO

r —
/M- 99

Daylima Phone #




