FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000024589 05-01-2006 90434 045 ***150.00

1. Enlity Name

2001 AIR AND SEA TECHNOLOGIES, INC.

Principal Place of Business Mailing Address ‘ U U‘] .l u J U
ST LUCIE AIRWAYS 4420 12TH MANOR SW
2982 AVIATION WAY VERQ BEACH, FL 32968

FT PIERCE, FL 34964

e S— A A A

Sulte, Apl. #, etc. Suite, Apl. # alc. 03202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0991123 Not Applicable
i Count i it
e ouny e Country 5. Certificate of Status Desired [ $8.75 Addifional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOZIER, JAMES C M.D.

4420 12TH MANOR SE Street Address (P.C. Bax Number is Not Accepiable}

VERO BEACH, FL 32968

City FL I Zip Code

8. The above named entity subrmits 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 ohligations of registered agent

SIGNATURE ‘\v C. D\/ "1\[7'22‘(,

Sigratura, typad or proted refum of registarerd pyant B tite a:;r)‘cab‘u (MOTE: Regiatared Aganl‘skgnmum reua s wisan ronsan ) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD D twelete e [Jchange ] Addition
NAME DOZIER, JAMES CM.D. NAME
STREET ADDRESS | 4420 12TH MANOR SW STRFET ADDRESS
CITY-ST-71P PORT SAINT LUCIE, FL 34986 CITY-§1-2P
TITLE [ Detete e [ Change [ Additicn
HAME. HAME
STREET ADDRESS SIAEET ADDRESS
LITY-§T-21> LITY-8T-2P
TILE O polete it [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy.s1-. 47 Chy-St1- 29
TTLE 7 Delete AMnE [ Change [ Addition
HNAME NAME
STAEET ADDRESS STREE? ADDRESS
CIFY-51-218 CITY-51-21P
HILE [T Delete TITLE . [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-51- 4P CITY-51-219
niE 1 Delate TiE [ Change [T Additicn
HAME HNAME
STREET ADDRESS STREET ADORESS
CITY-57- 2@ Ciy-§3-2Ip

12. | hereby certily thal the intormation suppiied w1th this fiing does not qualify tor the axemptions contained in Chapter 118, Florida Staiutes. 1 further certify that the information
incicatedd on this report or suppiemental repert is true and accurate and that my signature shall have the same legal cltect as it made under oath; that | am an officer or director
of the corporation or the receiver or liisice smpowered o execute this repoit as required by Chapter 6G7. Flanda Statutes; and that my hame appears in Block 10 or Block {1 if
changed, or on an atachment with ar address. with all other like empowered.

N q "
SIGNATURE: Y- & D~ 42 s YIL TG LE

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lale Daytene Baore 2




