FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # G31731 03-04-2005 90097 043 ***150.00
1. Entity Name
PERFORMANCE AIR OF SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address .
5871 COUNTRY LAKES DR 5871 COUNTRY LAKES DR 50022707
FORT MYERS, FI. 33905-5504 FORT MYERS, FL 33905-5504
ite, Apt. #, etc. ite, Apt. ¥, etc.
Suite. Apt. #, et Suita, Apt. 8, etc 01252005  Chg-P CR2E034 (10/03)
City & State City & State ‘4. FEI Number Applied For
59-2268032 Not Applicable
2Zi Count Zi Count iti
P i ® ouniry 5. Certficate of Siaws Desied [ 98+79 Additional
R . N - B .- - . Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
EDWARDS, JAMES E
705 HENRY AVENUE Street Addrass (P.0. Box Number is Not Acceptabls)
LEHIGH ACRES, FL 33936
City FL | Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered ageny, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.
SIGNATURE
Signaiure, typed or prnted name of regrsiered agent and title d applicable. (NOTE: Registered Agen signalre recuded when rensiating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delets TIE [ change [ Addition
NAME EDWARDS, JAMES D NAME -
STREET ADDRESS | 705 HENRY AVE STREET ADDRESS
CITY-S1-7P LEHIGH ACRES, FL 33936 . CITY-51-21P
TIME 0 Delete IME [ change [ Addilion
NAME NAME
STREET ADDRESS. STREET ADORESS
CITY-ST-21P . CIrY-sT-2IP
HILE ; ) i D petete TWTLE, . _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2P N . CIY-ST-2P -
TILE O pelete TRE [ change [T Addilion
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-IP CHTY-S7-7P
TIME O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P
TITLE O Detele TIME [ Change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-ZP
12, | hereby cerlify that the information supplied with this filing does ndygualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repart is true and accurate 3Qd thal my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or lrustee empowered to exacute thileport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an &E\Mm all other like ampowWgred.
zlal 1333403
SIGNATURE AND TYPED OR PRINTED NAME OF S1GHING GFFICER OR BIRECTOR Daly Daytime Fhona ¥




