2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 25, 2004 8:00 am

DOCUMENT # 605632 Secretary of State
1. Entity N
rr e 03-25-2004 90042 037 ***150.00

AIRWORK ENTERPRISES OF FLORIDA, INC.
Principal Place of Business Mailing Address
IMMOKALEE AIRPORT IMMOKALEE AIRPORT Jiuyguv ey
P O BOX 5100 P O BOX 5100
IMMOKALEE FL 34143 IMMOKALEE FL 34143
us us

Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4. FEI Nurnber Applied For

59-1894966 Not Applicable
Zip Country Zip Cauniry 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

??&)R%MrﬁNs,gl%%h#ﬁSOgTH Street Address (P.0. Box Number is Not Acceptable)

IMMOKALEE FL 34142

City FL Zip Code

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
the obligations of regisiered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and tika Jf applicable. {NQTE. Rogsiarea Agenl signature regquirad when reinstating} DATE
“FILE NOWII! FEE'IS $150.00 = . ‘ , _
- . - 9. Election C Fi n
" A ey 1,2004 Foo wilbe$55000 ¢ e e [y 35,00 werse
. Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PD 1 Detete TIMLE [ Change  [J Additien
NAME RUTTER, KENNETH NAME
SIREET ADDRESS | 1287 BELAIRE CT STREET ADDRESS
CIry-ST-21P NAPLES FL 34110 CITY-57-2iP
TITLE STD 1 Delete TITLE [JChange  [] Addition
NAME RUTTER, CARCLE NAME
STREET ADDRESS | 5135 CEDAR SPRINGS DR. # 203 STREEY ADDRESS
CHY-$1-2IP NAPLES FL 34110 CITY-57-2IP
TIME ] Delete TITLE [J Change [ Addition
NAME e HAME - —_
STREET ADORESS STREET ADDRESS
CITY-S1-ZiIP CITY-ST-2IF
TITLE [l pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE ] Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE I Deiete e O Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. # further cerlify that the infoymation
indicated on this repon or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered. C-A(Z o l/g

SIGNATURE: (oo 157 280 Ruweee  3lzzlot 5345712217

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




