2004 FOR PROFIT CORPORATION - FILED
ANNUAL-REPORT (AR) :  May 07,2004 8:00 am

DOCUMENT #Fet191 -~ -~ Secretary of State

1. Entity Name 05-07-2004 90137 039 ***150.00
THE AIRPCRT ARRANGEMENT, iNC,

#rincipal Place of Business Mailing Address
4023 W WATERS AVE 4023 W WATERS AVE
TAMPA FL 33614 TAMPA FL 33614 540536 01

2 B55

T Aol Frpir | T ALOWEHT fanpicr |

i L LA

LIAI W WATEK AVE. %ﬁ”?&, U M MOORE  CR2E034 (11/03)

%L;&jjapﬂJ %2’ Cily% XY, ﬂ 4. FEI Number 592148366 :z:);i\ic:):i::;ble
?)36 /y Country 05/ Zip 536/;/ Country %{ 5. Cortificate of Status Desired O ?g.:?q'ﬂ?:;tional

6. Name and Address of Curtent Registeted Agent 7. Name and Address of New Registered Agent

--Mame

T&?—IT—GENEEUS%%EHEH—ESQ Street Address (P.C. Box Numbaer is Not Acceptable)

CLEARWATER FL 33516

City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registerad agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and title f applicable. [NOTE: Registared Agenl signatui reguirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
1ﬁ. . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP O oelete TITLE ' [ Change [ Addition
NAME RADWANSKI, CAROL ANNE NAME
STREET ADDRESS [450% WHITWORTH LANE STREET ADDRESS
CIY-ST-2P TAMPA, FL 00000 CITY-57-21P
TITLE P ] Delete TITLE [JChange ] Addition
NAME RADWANSKI, LOUIS E NAME
STREET ADDRESS [4509 WHITWORTH LANE STREET ADDRESS
CITY-ST-7IP TAMPA, FL 00000 CITY-ST-2IP
TILE [ Delete THLE I change [ Addition
NAME R — - -~ RONAME - - — - - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CIY-ST-2IP
e {1 Delete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-s1- 2P CITY-57-2ip
e 1 Delets e [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-28P
TITLE O petete TITLE ([} Change [} Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS -
CITY-ST-2IP A CITY-ST-2P

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dnd that my signature shall have the same legat effect as if made under oath; that { am an officer or director
is report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

] L2 V7 AIAY,

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phane &

12. | hereby cerlify that the information supplied wj is filing does not
indicated an this report or supplemenial reppft is tjue and accuratg
of the corporation or the gecel Trsieg/empojered Lo execuke
changed, or on an attac } es3, Wwith all other likg

SIGNATURE:




