2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # K01233 Secretary of State
1. Entity N
Py ame 05-03-2004 90731 004 ***150.00
FURRER AIR, INC.
Principal Piace of Business Mailing Address
1323 BLACK WILLOW TRAIL P.Q. BOX 840363
ALTAMONTE SPRINGS FL 32714 MéAITLAND FL. 32794-0363
U .
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Appiied Far
59-2855372 Not Applicable
Zip Country “Zip Country 5. Coertificate of Status Dasired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name_

N l‘l:gggEBE’A%T(A\m—LELSO%V TRAIL Street Address (P.O. Box Number is Not Accepiable)

: ' ALTAMONTE SPRINGS FL 32714

[P ' City FL | 2pCode

B. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
. Signaturs. typed or prmtest name of regisiered agenl and e H applicante, (NOTE: Registered Agent signature required when renstaing) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added tc Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1
TITLE PD 1 Defete TITLE [ Change [ Addition
NAME FURRER, CHARLES D. NAME
STREET ADDRESS | 1323 BLACK WILLOW TRAIL STREET ADDRESS
ory-st-zP | ALTAMONTE SPRINGS FL CITY-51-2P 7
TIME vD , O pelete THLE [ changa [ Addition
NAME FURRER, JOSEPH F. NAME
STREET ADDRESS | 1905 HEWETT LANE STAEET ADDRESS
CiTY-ST-2P MAITLAND FL CITY-ST-ZiP
TITLE m . O pelete TTE [JChange  [7] Addition
NAME FURRER, MARYE. - - - - . NAME e} — .
STREET ADDRESS | 1905 HEWETT LANE STREET ADDRESS
CITY-S1-2IP MAITLAND FL CITY-S7-2P
TNLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS .
CITY-ST-21P CITY-51- 2IP
TITLE [ Delete | BRIt [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE O Delete me ) [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this yeport or supplementai 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 carporation or the recewEMpr trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach m an address, with all other like empowered.

Charles D. Furrer 4f24/04 407/260-2620

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytime Phone #

SIGNATURE:




