. -2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # J28157

1. Ertity Narme

CAROUSEL AIR, INC.

ecretary of State

04-05-2004 90395 038 ***150.00

Principal Place of Business

% FANNIE HIPE
345 NIEUPORT DRIVE
VERQ BEACH FL 32968

Mailing Address

% FANNIE HIPE
345 NIEUPORT DRIVE
VERCQ BEACH FL 32968

Il |

Il

I

N

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0047559 Mot Applicable
zp Country ap Countey 5. Cerificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o — T e e ocm o cm n tme B e ~ Name .-- _T - S - - —_— - .
HIPE, PHILIP J. .
345 NIEUPORT DRIVE Streat Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32968
N City FL | 2P Cote

SIGNATURE

8. The; ‘abave named entity submiis this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Floridta. | am familiar with, and accept
the obligations of registered agent.

Signatura, typed or printed nama of registered agent and title f applicable.

(NOTE. Hagislered Agsrt signature requred when reinstating)

DATE

- -1~ - 9. Election Campaign Financing
Trust Fund Contribution, .

$5.00 May Bs
Added to Fees

L

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCHS IN 11

TmE PD I Delete TITLE [l change [ Additon

NAME HIPE, PHILIP J. NAME

STREET ADDRESS | 345 NIEUPORT DRIVE STREET ADDRESS

CITY-ST-2IP VERC BEACH FL CITY-ST-2IP

TME STD [ Detete TILE [0 Change [ Audition

NAME HIPE, FANNIE NAME

STREET ADDRESS | 345 NIEUPORT DRIVE STREET ADDRESS

CITY-ST-2IP VERO BEACH FL CITY-ST-2IP

TITLE [ Gelete TITLE _DOchange £ Addition
AT T NAME ) - T
I SiREETADDRESS | T Y - T T T T T T T T T T T T CETSTREET ADDRESS - T - - Tt

SITY-SE-2IP CITY-ST-2IP

TE O Deiete ‘ TE [ Change [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-S1-ZP CITY-$1-2IP

TLE O Detete TME [JChangs (] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE £ Detete TME [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
ingicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report 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 address, with all other like ernpowered.

Y/, 7*;/7/71‘&_.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

,A/}pe, 3-3/;0/ 599998 3YgS

Daylime Phone #




