2004 FOR PROFIT CORPORATION
e ANNUAL REPORT

FILED
Feb 02, 2004 08:00 AM

DOCUMENT # F02000005294

1. Entily Name

COMPAIR USA, INC.

Secretary of State

Mailing Adcress

PO BOX 927
SIDNEY, OH 45365

Principal Place of Business

1634 SW1ITHST
OCALA, FL 34474

- DO NOT WRITE IN

THIS SPACE

(F02000005294P)

01282004 No Chg-P CR2EQ34 (10/03)
.| & FEINUmBer Apnted For
03-0466896 Not Applicable
5. Certificate of Stalus Desired O $8.75 additional

Fee Required

&, Name and Address of Current Registerad Agent

ZIELINSKI, TODD J b P
1634 SW17TH ST IR
OCALA, FL 34474 o

DO NOT WRITE
*IN THIS SPACE _

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 1 am familiar with, and accépt

the obligations of registered agent

SIGNATURE

Syrdlure. lyped or prated name of registered agent and (i f appicatie.

T (NOTE; Registered Agent s grarure ralfained whion rorbiatng) Tt !‘ T

9. Election Campaign Financing

FILE NOW!!! FEE 15 $150.00 .
Trust Fund Contribution, __

After May 1, 2004 Fee will be $550.00 0.

$5.00 may Be
Added to Faes

10. OFFICERS AND DIRECTORS i
e CCED ) ’ T

NAME SANDERS, NICHOLAS .

SIREET ADDRESS | HUGNENDEN AVENUE, HIGH WYCOMBE BUCKS
GITY-ST-2P HP13 58F UK,

TITLE CFOD

NAME DUTNALL, ROBERT . .

STAEET ADDRESS | HUGNENDEN AVENUE, HIGH WYCOMBE BUCKS
GHY-ST-2IP HP13 5SF UK,

TTeE VD ST -
HAME EDMONDS, JOHN .
STREFT ADDRESS | HUGNENDEN AVENUE, HIGH WYCOMBE BUCKS
CITY-$T- 7P HP13 $8F UK,

nie VD )
NAME PEUSSAS, JOUKC

S13EET ADDRESS | HUGNENDEN AVENUE, HIGH WYCOMBE BUCKS
GiTy-ST-2F HE13 55F UK,

TiLE STD

NAME Wall, RICHARD

STREET A008ESS | 211 EAST RUSSELL ROAD

oTY-57-20 SIDNEY, OH 45365

TTLE

AME

STREET ADDRESS

CIy-51.20

SNREE T 11 £ E1: r R
- ORAA- B EETIE 15

__ DONOT WRITE
~INTHIS SPACE

12. 1 hereby cerlify hat the information suppliad wilh this fiing coes nat qualily for the exemption stated i Section 119,07(34T). Flarida Stalules. | further cerlify thal Ihe information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ciractor
of the corparation or the receiver or rustee empawered lo exgcule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 i

changes, of on an attachment with an address, with all ather like empowerad,

SIGNATURE: o L) udn @<

_ ?37’ Hop - Ab30

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Daytiend Phone ¥

RE0Y




