FILED
2005 FOR PROFIT CORPORATION Jan 13, 2005 8:00 am

ANNUAL REPORT Secretary of State

DEOCNUMENT # M75252 01-13-2005 90004 009 ***150.00
1. Entity Name
AIR CONSULTING AND ENGINEERING, INC,
Principal Place of Business Mailing Address
2106 NW. 67TH PLACE 2106 N.W. 67TH PLACE 50 0 02 1 9 2 .
SUITE 4 SUITE 4
GAINESVILL, FL 32653 US GAINESVILLE, FL 32653 US
g RNk AR LR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apptied For
59-2883724 Not Applicable
ap Country a Country 5. Certificate of Status Desired | gese-gesq l‘:f;m
- — ——#&-Name and Address of Current Registered Agenmt” — - ~~~ T~ 7. Name and Address of New Reglstered Agent T
Name
GAGICH, GLORIA K
2106 NW 67 PL Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
GAINESVILLE, FL 32606
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept |
the obligations of registered agent.

SIGNATURE
8, typed or printed narme of registered agoenl and tite ¥ eppicable. (NOTE: Registered Agary signatmn required whan relnstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. U Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE LE:] 1 Delete TmE [ichange [ Addition
RAME GAGICH, GLORIA K NAME
STREET ADDRESS | 2106 NW 67 PL STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32653 CITY-5T-2P
TITLE DP (71 velete TME e W] Change [ Addition
NAME NECK, STEPHEN NAME rlEfy, | Srelnen L.
STREET ADDAESS | 2006 NW 55TH AVE. smeeraoniess | I0L MWD GO Hoeve o)
CITY-ST-2ZP GAINESVILLE, FL 32653 cimy-81-2p GANESNIULE <=,
TILE | VP ) . DOoeete _fmme | e . . .[Ochange. _ [ Addition
e | FICK, DAGMAR T HAME :
STREET ADDRESS | 2106 NW 67 PL STREET ADDRESS
CATY-ST-2P GAINESVILLE, FL, 32653 CITY-ST-21
TME [ Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-S1-2p Ciry-S7-2p
TE O pelete TmME O change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-25P CITY-ST-2P
TME [ pelete TME Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-sT-2IP CRY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nameé appears in Block 10 or Block 11 if
changed, or on an agashment with an address, yi ka smpowered.

SIGNATURE:




