2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N FILED

DOCUMENT # FO3000006049 Mar 06, 2004 08:00 AM
1. Entiy Name Secretary of State
AlR EXPRESS SOUTHEAST, INC.
Principal Piace of Business - —Méiliﬁg f;ddre_ss -
52 WAYSIDE AVENUE 52 WAYSIDE AVENLIE
WEST SPRINGFIELD MA 01083 WEST SPRINGFIELD MA 01088
T e . ||
Sune. Apt. #, ete. ] - Suite, apt. #. ete. MOORE CRPESIE {-; 1'{53)'
City & Stars City & State T4, FEf Nomoer ' Appled For
58-2539517 ot Appiicabla
Zp Country zp Cauntry 5. Certificate of Status Desired [ gg zi Sfe‘;m"a'
6. Name and Addrass of Current Registered Agent L 7. Name and Addrass of New Registered Agent .
Narne
gg—? ﬁBgi%ﬁ‘NgiEvKéﬁgé Strest Address (P.O. Box Number s Nol Acceptabie} — =
ORLANDO FL 32801 * =
Ciby FL Zip Code —

8. The above named entity submits this statement for the purpose of changmg |ts regw:ered office or registered agert, or both, in the State of Florida. { am familiar with, and accept
the cbligatiens of registared agent.

SIGNATURE ) . .. e e o
Signature, WEed of proted name & mgistered agerd and tite d apglcable. {NOTE Regsiered dgen! gRaliae (ouled When TLnsEng ) DATE
CFILE NOWIl! FEE IS $15000 ) .
e ; i Fi
Aitr My 1, 2004 F wllboSa000 "~ B Bt Comuy ey $5.00 e

Make Check Payab!e tu Florida Departmem of State B
10 OFFICERS AND DlFiECTORS ] B EEB ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PVST 1 Delete TITLE . [ change [ Addition
NAME GELINAS, PAULR HAME
STAEET ADPRESS |28 EATON ROAD STREET ADDRESS HEHELE OTETER
CITY -57-21P LONGMEADOW WA 01106 B _§ syestzp {13 AT - B0 - -z21 1513‘ Qﬂ
TLE CcD {1 etete Ting [ Change [ Addition
NAME  * GELINAS, PAULR NAME
STREET ADGRESS |28 EATON RQAD STREET ADDRESS
o520 | LONGMEADOW A 01106 - Oy -8t 2P ) e L
TALE [ Delste g [ Change [ Addition
HANE HAME
STREET ADDRESS STRFET ADDRESS
GiTY-ST-7¢F ) Y -3T-2P
THLE [ Delete TITLE Ochange ] Addition
NAME NAME
STREEY ASDRESS STREET ADDRESS
Y -ST. 117 o o OITY-ST- 2P o
TMLE [T Detere TIE 1 Change E Addition
NANE NAME
STREEY ADBRESS STREET ADDRESS
oI ST 29 o I ks B -
TIRE {7 Delete THE D Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry- ST 7P CITY-$7-2P _

12. [ hergby certify that tha information supplred with this filin 3 does hot qualify far me exemption stated in Secticn 118,07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sames legal effect as ¥ made under oath, that | am an officer or director
of the corporation or the recalver of trustée empowared to exscute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w ddress, with gF athee ke empowered,
Ehdan/ Gw) Vv ~4/4ﬁ

SIGNATURE: .
'OR PRINTED RAME OF SIGNING OFFICER OF DIRECTOR Daytie Pficna ¢




