~

)

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 17,2004 8:00 am

DOCUMENT # P00000078604

1. Entity Name

A-AIR OF VOLUSIA,

INC.

Principal Place of Business

234 N BRIGHTON DR
POGRT ORANGE, FL 32127

Mailing Address

234 N BRIGHTON DR
PORT ORANGE, FL 32127

Secretary of State

03-17-2004 90018 013 ***150.00

14000338

ARG

.2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. 01222004 Chg-P CR2E034 (10/03)
Cily & State City & Stale 4. FEI Number P Applied For
59-3665316 Not Applicable
- - " : —
Zip Country 2P Country 5. Certificate of Status Desired [ gesn.;lngsj;nonar A . )
~ 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name )
ALEXIOU, GEORGE T 4

234 N BRIGHTON DR Street Address (P.O. Box Numbear is Not Acceptable)

PORT ORANGE, FL 32127

City

FL | Zip Code

8. The above named enlity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

+

SIGNATURE

Signature, typed of printed name of registered agent and title  applicable {NOTE: Registered Agent signature required when rainsiating) DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!l FEE IS $150.00 Aaded 10 Fene

After May.1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT O Gelete TILE [ change  [J Adggition

NAME ALEXIOU, GEROGE NAME

SIREET ADDRESS | 234 N BRIGHTON DR STREET ADDRESS

CITY-5T-21P PORT ORANGE, FL 32127 CITY-5i-2P

TITLE VP T Delete LE [ change [ Additien |

NAME YAUCH, CHARLES A NAME -
STREET ADDRESS | 3640 DONNA STREET STREET ADDRESS .
CITY-51-21P PORT ORANGE, FL 32129 CTY-5T-21P

TILE S 1 Detete TITLE [ Change ] Additicn )
me 7 | HANSON, KURT o - wE T r Ut A o -
STREET ADDRESS | 234 N BRIGHTON DR STREET ADDRESS

CITY-ST-21P DAYTONA BEACH, FL 32127 CITY-S57-21P

THLE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST-2IP CITY-ST-21P .
TiniE [ Delete TITLE [ Crange [ Addition .
NAME NAME

STREET ADDRESS | . T STREET ADDRESS

CITY-§T- 2P ' CiTY-S1-2IP

. sl S [ Delete TITLE [ change  [C] Addilion

NAME ' o NAME ) t

STREET ADDRESS STREET ADDAESS . .

CITY-5T-21F T T CITY-51-29 . !

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 raceiver or try empowered 1o execute this report as required by Chapter 807, Florida Statutes; gnd that my ngme appears in Block 10 or Block 11 if -
ddress, with er i powered. //
' o 7

changed, or on an aliachment wit
'GFFICER OF GIRECTOR AR Daytme Phane #

SIGNATURE:




