2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 28, 2005 8:00 am

DOCUMENT # N93000004480

1. Entity Name -

YE MYSTIC AIRKREWE, INC.

Secretary of State

02-28-2005 90200 028 ****61 .25

Principal Place of Business

3221 W DELEON ST
TQMPA FL 33608
u :

Mailing Address

TAMPA FL 33608

3221 W DELEON ST

2. Principal Flace of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Il

[

VAIL, BEVERLY O
3221 W OCENREEF
TAMPA FL 33609

belEonN ST

1st MOORE CR2E037 (10/04)
City & State City & State 4. FE! Numier Applied For

NO-T APPLICABLE Not Applicable

Zi Zi Count it

k Country P ountry 5. Cettificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name : : - =

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement 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.

Slgnalture, typed of printed name of 1egrstared agant and hitle if apphcable

{NOTE: Ragrstarad Agent signatura required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
~ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE P [T potete TITLE GRAY SAMPLE BFthange [ Addition
NAME MARLEWSKI, LARRY NAME 3403 AIGHTNER D& -
siresT appress | 18905 CHAVILLE RD STREET ADDRESS 7 AMPA, £FL . F3¢ 29
CITY-ST-ZIP LUTZ FL 33558 CITY-ST-ZIP
e § O Delete HILE CHRIS HERMAN [BChange [ ] Addition
RAME HUBER, BARBARA NAME 29733 MibN 16T STRL LAOP
STReeT anpsess 1415 BEACH CLUB LANE STREET ADDRESS N PrL

cv-st-awe__ | APOLLO BEACH FL 33572 ——- e B ooTYsT- T W&gl“é: /(_:fj/q..ﬁ 4 F‘C’«x-?\j’é: T
THLE VP O Delete TITLE ras BY‘O_dd pAChange [ Addition
wie __ |TURLEY.CAMILE Mwe | TH2¢ Wi TERMMmGO. ST )
STREET ADDRESS | 7103 SILVERMILL DR STREET ADDRESS oz A Y e e L )
CITY-$T-2IP TAMPA FL 33635 CITY-5T-21P TAMm ,04{ & Jelz
T7LE T O Delete TILE [ change [ Addition
NAME OLIVA-VAIL, BEVERLY O VASIE
STREET ADDRESS | 3221 W DELEON ST STREET ADDAESS
crv-st-zp | TAMPA FL 33609 CITY-5T-2IP
TITLE 3 Detete TITLE [ Change \:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-Z1P
TILE [ Delete TITLE ~ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P

12. | hereby certify that the infoermation 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 frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: Y Srccesly O

7

el

g}

21 [085 F13-374-5¢6

SHGMATURE AND TYPED Off FRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Dayume Phone #




