NSNS S

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 25, 2005 08:00 AM

DOCUMENT # Ko1233 Secretary of State

1. Entity Name

FURRER AIR, INC.

Principal Mace of Busmess

1323 BLACK WILLOW TRAIL
ALTAMONTE SPRINGS FL 32714

Mailing Address

P.0O. BOX 940363
lPJJISAITLA-\ND FL 32794-0363

Il

A

i

|

IR

2. Principal Place of Busingss 3, Malling Address
Suite, Apt. #, etc. Suite, APt #, sic. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied Far
£8-2855372 Not Applicabla
Zip Country p Cauntry §. Certificate of Status Desired | 58'75 Additianal
Fee FRequired

. Name and Address of Current Rlegistered Agent

7. Name and Address of New Registared Agent

FURRER, CHARLES D,
1323 BLACK WILLOW TRAIL
ALTAMONTE SPRINGS FL 32714

Name

Sueet Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Cede

8. The above named enhity submits this staiement for the purpose of changing its registersd office or registered agent, or both, in the Stale of Florida. | am famihiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatury. fyped o ponted name of registered ageni and blie 1If abphicabk: {NOTE Hegsstarea Agent signature raquirsd wher rerpsiating} DATE
. 1
_EI:EE N‘O;Vo& :EEJ;‘D“% 51:220 00 9. Electon Campaign Financing  $5.00 May Be
ay 1, ee Wil Be B Trust Fund Contributon  []  Added to Fees

. Make Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS M 11

fme PD T Delete e . _ [Jchangs [ Additlan
N LURHER, CHARLES D. e O0GUI323033

STREET ADDRESS | 1323 BLACK WILLOW TRAIL STRLETADDRESS 04./35,05-80120-025 150,00

Ciry - 57-21p ALTAMONTE SPRINGS FL CITY-ST- 217

HILE VD [ Delete e CIcChange  [] Addifion
NAME FURRER, JOSEPH F. NANE

STRELF ADDRESS [ 1905 HEWETT LANE SIRZET ADSRLSS

CIiY- ST 2P MAITLAND FL C.i¥-51 2P

iLe e ] Detste nrLE [3 change [ Acdition
NAME FURRER, MARY E. HAME

SIREET ADDRESS | 1805 HEWETT LANE ﬂ STREe | ADDRESS

Cily- s & MAITLAND FL Y- 53 JIF

1ILE 3 Delete LiLk [ Change ] Additécn
NAME NAME

STRLET ADDRESS STREET ADDRESS

Ty ST 2P _ ST 28

TiiLE 3 Oetete e [ change [ Addition
NAME NAME

SYRILT ABURLSS STRLET ADDRESS

LY 1.9 LY - 5129

TILE [ Detete L [1change [ Addition
NAME Nt

STREET ADDRESS SIRFEY ADORESS

Y- ST 0P Gt SE AP

12. | heraby certify that the information supplied with this filing doss not qualify for the exemphion stated in Section 119.07{3)(k}, Florida Statutes | further certify that the information
indicated on this repart or supplemental repart is rue and accurate and that my signature shall have the same isgat effect as if made under oath. that | am an officer or director
of the corporation or the regeiver or trustee empowered 0 execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or cn an a wit address, with all other like empowerad.

SIGNATURE:

407-260-2620

Gaytrie Fhona §

tharles D. Furrer 4-18-05

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




