2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K56299

1. Eniity Name

STUART AIR, INC.

Principal Flace of Business

% EDWARD PARKS
4856 SW BIMINI CR S
PALM CITY FL 34990

Mailing Address

% EDWARD PARKS
4856 SW BIMINI CR S
PALM CITY FL 34890

FILED
Feb 26, 2005 08:00 AM
Secretary of State

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt ¥, etc Suite, Apt. #, alc 1st MOORE CR2E034 (10/04)
" City & State " Cily & State N N 4. FEINumber I | Applied For
o - ) ) ) o NO;T APPL[CABLE | 'Not Applic sk
Zip Gountry Zip Country 5. Cerlificate of Status Desited” [ $8.75 addional
Fee Raquired
6. Nama and Address of Current Registered Agent 7. NMame and Address of New Registered Agent L
) — -~ o Nams T A

PARKS, EDWARD
4856 SW BIMINI CR S
PALM CITY FL 34990

Street Addrass (P.O. BTxr;Iul:nEer is NrotrAcceptable)

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offiéusqfegisleregégent, or both, in the State of Florida | am familiar with, and accer:

the obligations of registered agent.

SIGNATURE

Sgnalura, yped of prrled name of ragistared agant and title |} applicabls

(NOTE Raguslerad Agart signature required whan renstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chaeck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution [

$5.00 MayE-
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE D O pelete {13 _ i . [] Change O A
e PARKS, EDWARD N ey eREEICES 41 1:‘”:5 o rer pe

SIRLET 4B0R(SS | 4856 SW BIMINI CR § STREET ADDRESS e an/Ua-d0e01-003 150,00
CY.ST-2P PALM CITY FL CIY-si- 2P

i O Delete Ttk [ Change [ A
NAME HAME

STREFY ADORESS STREET AGDRESS

{vy §T-7i0 CHv-51-21p

TILE 7 Delete e O change [ Aditti
NAME HAME

SIREET ADGRESS SIRFETADTRES |~ - -- - -
QIY.5T-7IF CHY-Sl- 2P

Ime O Deiete s (O Changy [ acii
NANE HEME

STRFET ADDRESS STREET ANDRESS

CITY-ST- 2P CTY-51-29

- L] Delete VL O Change  [J Adii
MNAME NAME

SIRFET ADDRESS SIREET ADDRFSS

Cv-ST- 2 Crv-s-2e

e O velete T Ol changs ] A
MNAM: NARE

STREET ADDRESS SHHECT ADFIRESS

Cily-SI-21P JIY ST-JF

12. [ hereby certifﬁ that the infermation supplied \n:ﬂ:h;ll; ﬁiing does nbt qual fy for the axemplion stated in Secticn 119,07(3X0), Florida Statutes I further cenlfy that the information
tl

indicated on this repoit or supplemental report 13 true an

accurate and that my signature shail have the same legal effect as if made under ocath,

that! am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered.

me

SIGNATURE:

Fon

oo

SIGNATURE AND TYPEQ OR PRINTED NAMF OF SIGNING OFFICER OR DIRECTOR

Cats Caytime Phone §



