2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am

R

DOCUMENT # P00000099407

1. Entity Name

AIR QUEST, INC.

Secretary of State

01-26-2004 90019 016 ***150.00

Principal Place of Business

1425 GENERAL AVIATION DRIVE
HANGAR 13
MELBOURNE, FL 32935

Matling Address

1861 SOUTH PATRICK DRIVE
PMB 115

INDIAN HARBOUR BEACH, FL 32937

1425 Geneal Aviahon Danje.
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)
Yongar |3 )
City & State City & StatE = 4. FEl Number Applied Far
Melbourne L 59-3677196 ot Appiicabie
Zip Country Zip Country i " $8.75 Additional
6’2_0‘%5 s A 5. Certificate of Status Desired O Peo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- i T e - e e - e mly o= we|s Mame — e . I

FALLACE, JAMES H

FALLACE & ASSOCIATES, P.A.

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

1900 S. HICKORY STREET, SUITE A
MELBOURNE, FL 32901

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE :
i - Signature, typad or printed name of regdsteres agant and title if applicable.

(NOTE: Registered Agont signature required whan reinstating) L DATE

" FILE NOWI! FEE 15 $450.00 an 7
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

-

9. Election Campaign Fi-nancing

$5.00 mayBe
Added to Fees

10.. QFFICERS AND RIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11

me | PT i 7 Delete TE - HAchange [ Addition
NAME CHILDREY, TIMOTHY L PIT NAME

stheEr ACoREss | 1383 GENERAL AVIATION DRIVE smeranress | V425 Creneral Aviation Driye,

orv-s-7¢ | MELBOURNE, FL 32901 OTY-87-2P Mmeldourne FL 22935

TITLE VIS 1 beiate TITLE [ Thange [ Addition
NAME PERE, RICHARD J V/S NAME . ’

STREET ADDRESS | 1383 GENERAL AVIATION DRIVE smerraooness | \ QRS Grenelal f\U iaton Drive.

civ-sT-z¢ [ MELBOURNE, FL 32901 CITY-5T-2P Melboilne L %2935

TME 1 Delete TITLE [ change [ Addition
NAME NANE

STREETADDRESS | T . - S " STREET ADDRESS - - - -

CITY-ST-7IP CITY-ST-ZIP

TIMLE 7 Delete THLE [ change [ Acdition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE ] petete TITLE 3 Change  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-7P . CATY-5T-2IP

T ’ . ’ 7 3 petete T - - [ Change (] Addition
NAME ’ i o e N :

STREET ADRESS . . ) : o= o= X STREET AVORESS

ony-st-zp R Lo - 4 ony-sT-70

12. I'nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further centify 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 i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachman! with an address, with all other like ampowered.

//7;*10 {%‘f [ 64:/‘{{"‘4

SIGNATURE: Y g2

sn:mnujg' AND TYPED OR PRINVMAME OF BIGNING OFFICER OR DIREGTOR

Yes/of

-4

Daytima Phone #

7



