2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000033719

1. Entity Name
LYNCH AIR, INC.

Principal Place of Business

1624 AVIATION CENTER PKWY
DAYTONA BEACH, FL. 32114

Mailing Address

7 PLEASANTWOOD WAY
ORMOND BEACH, FL 32174

20037089

Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90580 015 ***150.00

ICIRRIEA M AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3634669 Not Applicable
Zp Country “p Country 8. Certilicate of Status Desired 0 $8'75 P_.dditional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglistered Agent
—_ - - R - —— o ... | Name ———
LYNCH, JAMES V — - _ - -
7 PLEASANTWOOD WAY Street Address (P.0O, Box Number is Not Acceptable}

ORMOND BEACH, FL 32174

City . . FL l 2Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. '

SIGNATURE
Signature. typed or printed riarhe of registered agent and title i applicabie. {NOTE: Registered Agant signature required when ransiobag) DATE
FILE NOWI!! FEE IS $150.00 8. Blection Campaign Financing - $5.00 may ee
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. . - s OFFiCERS AND DIRECTORS - 1. T ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 17
me P O Delete e Ol cChange [ Addition
NAME " | LYNCH, JAMES V NAME

STREET ADDRESS | 7 PLEASANTWOOD WAY STREET ADDRESS

Ciry-ST-0P ORMOND BEACH, FL. 32174 CITY-ST-2IP

TILE VP O velete MLE [ Crangs  [] Addition
NAME ZACHERL, MARCELLA NAME

STREET ADORESS | 7 PLEASANTWOOD WAY STREET ADIRESS

CIY-ST-2p ORMOND BEACH, FLL 32174 CIrY-ST-2P -

TITLE [ Delete TME [ Change  [] Addition
NAME - h _ *  NAME I . . — .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CRY-ST-2IP

e O pekete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-S1-2P CY-ST-BP

TnE O Delese TITLE [OCange [ Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CImY-ST-2P cIY-ST-ZIP . - R

WL " o O pekete N Ri: T [ Change (] Addition
L . ! . R 0 o . .

STREET AUDRESS | o s os 4wl STREET ADDAESS S Co

CAY-§T-2IP . L . CITY-$1-2P

12. | hereby cem’{z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receivgt or rustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeninith an address, with all other like empowsred.

SIGNATURE:




