FILED

2004 FOR PROFIT CORPORATION Feb 25,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # J34054 02-25-2004 90026 016 ***150.00
1. Entity Name
AIR ONE OF PINELLAS, INC.
Principal Place of Businass Mailing Addrass JYUI1139
14301 60TH STN 14301 60THSTN
CLEARWATER, FL 33760 US CLEARWATER, FL 33760 US
Suite, Apt. #, efc. ) Suite, Apt. #, ete. 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-2714570 Not Applicable
7 :
P Country a0 Country §. Certiticate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and A of New Registered Agent
PN - T e N - T e mwe ). Name - - e e . ——— ~ - -
DEFELICE ROBERT A
3038 FAIRVIEW STREET Sireet Addrass (P.0O. Box Number is Not Acceptable)
SAFETY HARBOR, FL 34695
City FL rZip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. =
SIGNATURE ‘ .
Signatura, lyped or printed name of regsierad agent and title if applicable, (NOTE: Registered Agent signatre reqused when reinsiating) DATE o
Tt
FILE NOW!IlI FEE 1S $150.00 8. Election Campaign F'inancing $5_00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
|10 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DP O petete TIE 0.p5T [ Crange ] Addition
NAME DEFELICE, ROBERT A. RAME Degelice, Robert A
" STREET ADDRESS | 3038 FAIRVIEW STREET STREETADDRESS 13038 Farrview Street
(-CTY-ST-7Ip SAFETY HARBOR, FL 34695 CITY-ST-21P Safety Harbor, FL 34695
TIMLE [ Detete _§ Tme [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
£my-sr-2P Civy-S7-21P
TME 7 palete TITLE [ Change [T Addition
NAME : MAME
STREET ADDRESS - - = hamd TR CSTREETADDRESS | - T - T o - T e——
CITY-ST-2IP CTY-ST- 2P
e O Delete TIE I change [ Acdition
NAME NAME A )
STREET ADDRESS STREE? ADDRESS
CITY-ST-2IP CITY-5T1-2P
TLE [T Delete TIME [JChange [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-ZIP
TIMLE [T pelete TILE [ Change  [J Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CAY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exesmption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemoTTATTEPOAs frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ra€eiver or trustea emphyered to execute this repayt as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wkh all other like epap
SIGNATURE: _« - - ﬂl > /Q}Z/ o5 ___
d ; - g R Date aylime Phone #




