-~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # H74209

1. Entity Name

NORTHERN AIR, INC.

05-02-2005 90408 010 ***150.00

Principal Place of Business

7290 61ST STREET NORTH

Mailing Address
6075 PARK BLVD

14013945

PINELLAS PARK, FL 33781  US A
PINELLAS PARK, FL 33781 US
Suite, Apt. #, elc. Suile, Apl. #, elc. 01312005 Chg-P CR2E034 (10/03)
Cily & State City & Slate 4. FEI Number Applied For
59-2531232 Nol Applicable
Zip Country Zip Gouniry 5. Certiicate of Status Desired [} $8.75 Additiunai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHRIEFER, GEORGE J

6075 PARK BLVD

Street Address (P.0. Box Number is Not Acceptable)

PINELLAS PARK, FL 33781

G City

Zin Coce

FL

8. The above named entity submits this statement for the purpose of changing iis registered office or registered ageni, or both, in the State of Fienda, | am familiar with, and accept

the obligations of registered agent.

Signature, typed o prnfug name of registered agent 2na hitle ¥ applicable.

(RGO IE. Fegisterad Agent signatirg regured when ransiaang)

DATE

9. Election Campaign Financing

. 'FILE NOWI!! FEE IS $150.00
: $ Trust Fund Caontribution,

... After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added o Fees

100

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ThE P (1 Delete TIME [ Change [ Addition
HAML OSBURN, GARLAND L HAME
STREET ADDRESS | 7900 615T STREET N. STREET ADDRESS
CiTY-ST1-ZiP PINELLAS PARK, FL 33781 CITY-ST-ZIP
WTLE VSTD CJ Detete TINE Ochange 3 rddition
RAME OSBURN, BONNIE K HAME
STREET ADORESS | 7290 61ST STREET N. STREET ADDRESS
CiiY-sT-21° PINELLAS PARK, FL 33781 CITy-81-21P
e 1 Delie THLE O change [T Additon
HANE HAME
STREET ADORESS STREET ADDRESS
CITY-51-79 ChY-§1-2P
TIE [T Delele TIRE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-0P CITY-ST-21P
TITLE [T Delate TIME [7} Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-gT-2ip CITY- §T-21P
TITLE [ Delete TINLE ] change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P Ty -ST-ZIP

12, | hereby ceruly that the information supplied with this filing does not gualily tor the exemption stated in Section 119.07{3)(i}, Florida Statutes, | further certily that the informatiory
indicated an this report or suppiemental report is true and accurate and thal my signature shall have Lhe sama legal effecl as it made under calh; that | am an officer or direclor

of the corporalion or the receiver o trustee empowered to execute this rapor as required by Chapter 807, Florica Statuies; and that my name appears in Block 10 or Block 11 if

changad, or an an allachment with an address, with all other like empaowered.
Yo 4-29-05 (777)s3- 3 7%
Dais

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

SIGNATURE: Bonnie K. Osburn, Sec’-’etaIYXﬂw
Dayime Phern t




