FILED

. .-~ 2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F87551 K ' 01-31-2005 90189 001 ***150.00

1. Entity Name 01-31-2005 90189 Q02 *****g 75
GOING AIRE, INC.

v

Principal Place of Business Mailing Address b bUuUUL/IV
5 BARRACLIDA LANE 5 BARRACUDA LANE

GCEAN REEF CLUB OCEAN REEF CLUB

NORTH KEY LARGO, FL 33037 LS NORTH KEY LARGO, FL 33037  US

AL EL AR

01062005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e b For

59-2199233 Not Applicable

: | $8 75 Additional
5. Certificate of Status Desired >4} Pee Roquired

8. Name and Addmu; of Current Regi d Agent
GOING, WILLIAM
29430 S.W. 182 AVENUE Do NOT WRITE
HOMESTEAD, FL 33030 I N TH Is S PACE

8. The above named entity submits this statement for the p e of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obkggtions of regigjered agent. \ Y
SJGNAmRFL&m w////ﬁ’/}f 7 @/A}Z fé’?/éjg
Signanue, yped of rinied name of registered agEht and e & apphéqe q@:ﬁ Registared Ageni signatLue raquired when reinsiating)
FILE NOWI!t FEE IS $150.00 8. Election Ca\'npaign F_inancing $5-ua May Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. () Added o Fees
10. QFFICERS AND DIRECTORS |
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TIILE '§TD
KAME GQING, RITA

STREET ADDRESS | 26430 SW 182 AVE
CITY-57-2IP HOMESTEAD, FL
TITLE

NAME

STREET ADDRESS
cry-St-2Ip

DO NOT WRITE
IN THIS SPACE

TITE
NAME

STREET ADDRESS
CiTY-5T-2IP

E
NAME A Du-n

STAEET ADORESS ; ’305&)025?3""

cirv-s1-2p ame stean FL 33030
TITLE
NAME

STREET ADORESS
CITY-ST-2IP

12. I herehy certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal etiect as if made under oath; that | am an officer or directer
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac wWith an address with all other like empowered.

SIGNATURE: elh /‘Z v.é (’;_}ﬂ / 52// o8~ Jdriﬁé%ﬁj/

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNIN(} GFFICER OR DIRECTOR Date Daytime Phone 4




