2005 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED

—T. .

DOCUMENT # L04569 Jan 26, 2005 08:00 AM
1, Entty Name Secretary of State
AIR EXCELLENCE, INC.
Principal Place of Business Mailing Address B
3604-A CENTURY BLVD. . 3604-A CENTURY BLVD.
C/0 CLAUDE RAY JOHNSON C/0 CLAUDE RAY JOHNSON
LAKELAND FL 33811 LAKELAND FL 33811
s us

Suite, Apt. f, elc, - Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)

Ty & Stte — City & Sate 4. FCl Nurber T TApplied For

59-2959374 ot Apriinai-
e Country ' Zp County 5. Cerificate of Status Desired O gi'gi :;?;:I;liona]
6. Name and Address of Current Registered Agent - 7. Name and Address of New Regi_stered Agent . ] .

Name

‘i?gchs)Eg b%ﬂua%ﬂg\é Sreet Address (P.C. Box Number is Not Acceptable) 7 T
LAKELAND FL. 33808 — o

City FL leCcE;L -

8. The above named entity submits thi§ statement for the purbose of changing its registered offica or registered agent, or both, in the State of Flanda. [ am familiar with, and acéept
the obligations of registered agent,

SIGNATURE -

Signature, typed of prirted name of regrstered agent and tille Jf apphcable {NCTE Rsgisterad Agent signature raquirsd when remstanng) . DATE

FILE NOW1Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. ]  Added to Fees

16, OITICERS AND DIRECTORS | KB ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e DPTC 7 Delete I 1 Clchange [ Addition
NAME JOHNSON, CLAUDE RAY NAME UT001 98 444
SIRFET ADBEESS | 1103 OLD POLK CITY RD aTHLEADDRESS 31776 :’GS~SBDSB—EBDH 150, o0

| cirs1-7P |LAKELAND FL 33808 o B R t
e Dvs | O Detete i [ chage [ Addition
NAME JOHNSON, NINA JO NAME
STREET ADDRESS 11103 OLD POLK CITY RD SIREE] ADDRESS
wi-51-np L AKELAND FL 33809 ClY.51- 71 o
T 1 pelete nm O charge [ Additan
RAME HAME
STREFT ADDRESS { STRELT ADDRESS
Ciiy-st- e CyY-51- 2 ] .
HILE O pelete WL Cl Change [ Addition
KAME NAME
STAELT ADDR? S8 ST ADDRESS

| uirrsT-ie ' Y-Sl 1P ) )
Tk 2 oejete THE : [ Change  [C] Addilion
MAME NaME
STREF T ADDRI S5 SIRFF] ADDRESS
CIFY- ST-21P RN L ) o
IIE J Delete Wl [ change  [] Addition
NAME HAME
STREET ADDRESS STHEE) ADDRSSS
CilY. sl- 7P Y- si- P N

12. [ hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(0), Florida Statutes. [ further certify that the inforn‘)at&cn’_
indicated on this report or supplemental repoit is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or onan & ,&“:2% address, with £ othes like empowered,
SIGNATURE A 4 Z

LD /éryuém«fam_ [-22p5  FEFE¥6793)

SIGNATURE AN LFPPD Off PRINTED MAME OF SIGNING OFFICER DR DIRECTOR Lata Davtare Phang ¥




