¥

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am

DOCUMENT # F01000000154 Secretary of State
1. Entity N
iy eme 03-22-2004 90087 002 ***150.00
TN DELAWARE AIR CORP.
Principal Place of Business Mziling Address
9850 OVERSEAS HIGHWAY 11265 6TH AVE.
MARATHON FL 33050 MARATHON FL 33050
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1','03)
City & Stale City & State 4. FEI Number Applied For
" 61-1357577 Mot Applicable
ap Country dp Counry 5. Certificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

gé"?‘%sb\GIEESSESY PWGHWAY #103 Street Address (P.O. Box Number is Not Acceptable)

TAVERNIER FL 33070

City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or pemted name of registered agent and utle if apphcable. {NOTE. Registered Agen! sgnature required when remnstating) DATE
" FILE NOW!!! FEE.IS $150.00 . @ - , o
e . . . Ll 9. Election Cam Financin
i "Aﬂ!"- May 1’2004 Fee will be.. $55000 Ry Trust Fund Cc?:tllfi;;uﬁz‘n. o O ?Ldsd.e?:!?ohgzzss *

*"Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

TME CPST O delete ATLE [ Change  [] Addition

NAME GOODWIN, PAUL J NAME

STREET ADDRESS [ 11265 6TH AVE. STREET ADORESS

CiTY-3T-2IP MARATHON FL 33050 CITY-ST-2IP

THLE 1 petete TLE ] change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE 3 Delete i TITLE ) Change (] Addition
" NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITy-ST-2IP

mE O petete TIE [J Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

TLE [ pelete TITLE O change [T Additicn

NAME § name

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-ST-ZIP

TIMLE [ Detete e [} Change ] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CHY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this repon or suppiemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi with all ather like empowered. /

SIGNATURE: c_/f /74}4 53K 4/

7 Dae Daytme Phone # 4

7))y
sm,w{'runs ﬁ?ﬁme OF SIGNING OFFICER OR DIRECTOR




