2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Jo5361 Apr 04, 2005 08:00 AM

1. Entiy Name Secretary of State
PALM BEACH AIR, INC.

Principai Place of Businass o ﬁémng Address
1200 OLD CKEECHOBEE RD P O BOX 17569

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33418
2. Principal Place of Business | 3. Mailing Address ’

Suite, Apt. #, elc. o o Suite, Apt # etc. 1st MOORE CR2E034 (10/04)

City & State _ T City & State 4, FEI Number ] Appled For

65-0008128 Not Applicable
Zie Ceuntry Zp l Gountry 5. Certificate of Status Desired 0 $8.75 A.dditinnaj
Fee Required
6. Name and Address of Current Registerad Agont ’ 7. Name and Address of New Registered Agent )

Narne

Iéﬁ{’ﬁngN’Cﬁ%ﬁNsEggR ‘52%1 Straet Acddress (P.O. Box Number is Not Acceptahle)
BOYNTON BCH FL — =

J City FL |mp Code

8. The above named entiy submits this statement for the purgose of changing its registerad office or registered agent, or both, in the State of Florida | am familiar with, and accept
the cbligatons of registered agent,

SIGNATURE — — — -
Signatura, typad of prinles name of registarad agent and tite ¥ abplicable MNOTE Registerad Agent signatura required when reinstating) DATE
- I FER 50.00 . - _
AﬂeFInI;IE hgozvm%f%ﬁf;sggo b6 9. Election Campaign Financing  $5.00 May Be
r May 1, : Be 06 Trust Fund Contribution  [[]  Added to Fees

Make Check Payable to Florida Department of Stafe
10. T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nme P Ooeete - f m™Ms J Change 7 Addition
NAME LAWSON, KENNETH JR. NAME UQQD{]{JEB? 1 ?E
STRFTTADDRESS |5 VIA DE CASAS SUR 201 STRFET ADORESS B84./04/05-80057-01 7 150.00
CITY-SI. 2P BOYNTON BEACH FL Ot §i-ZF
T ) - ' Tpelele  f nur ) o [1Change (] Addition
NAME NANE
STRFET ADORESS SIREE ADORESS
CiTy-57-21P CITY ST- 2IF
TITLE 1 Detete IiTte [ change [ Addition
NAME MAME
STRLFE ADDRESS _ SIRELTATDRLSS
CiTy-81-2IP SV ST 2P
HILE ) T ST O De{e_fe ‘ o [JChange ] Addition
NAME hAME
STREFT ADDRESS STREET ADCRFSS
Clty-§1 2P CHY-SI- 2
it - [ Detete WL ' [ Change ] Addition
NAME NAME
CIRFTT ADDRFSS STREET ADCRESS
CHY-§T.71P CI1Y-§1- 2P
TIE T T T pelete F e o T 1 Change "] ddition
HAML MANE
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CFY-ST- 20

12, Thereby cerng that the infarmation supplisd with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report of supplemental gefort is true and accurate gnd that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
af the corporation or the recelver or tiyffee empowered to gecut report as requirad by Chapter 607, Florida Statytes, and that my name appears in Biock 30 or Block 11 if
changed, or on an attachment wi i

SIGNATURE:

Dayptrra Phans §

) _ /
SIGMATURE AND TYPLD OR PRINTED MAME OF SIBN tR GR DIRECTOR e i




