2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000005639 Mar 04, 2004 08:00 AM
1. Entiy Name Secretary of State
AIR COMMANDER HOVERCRAFT, INC.
Principal Place of Business Mailing Address
1220 TANGELG TER 1220 TANGELO TER
STE A-10 STE A-10
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
s s AR ONERHO AR
Suite, Apt. #, etc. Suite, Apt i#, etc. MOORE CR2ED34 1-”03)
City & State City & State 4. FE! Number Applied For
; 65-1084113 Not Applicable
ap Couniry 2p Country 5. Certificate of Status Desired O ?es;'gf qj;,c.ied;ticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
g‘lEOF\;Lng'I;ISEETWE EE_AVD STE 325 Sireet Address (P.O. Box Nurnber is Not ACCéptablE)
BOCA RATON FL 33431
City FL Zip Cade

8. The above named enbiy submits this statement for the purpose of changing s registered office or registered agent, or both, in the Stafe of Flenda. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE . — - -
Signatura. typed or prinied name o registered agent and bile f apphcable INOTE Registered Agen! sigaatwa requicad whan ranstatng) DATE
" - '
FILE NOW!!! FEE IS $150.00 . 8. Election Campalgn Financing $5.00 may Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution. 7 Added o Fees
_ Make Check Payabie to Florida Departinent of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TRE D [ Getete T [ Changs 3 Addition
NAME LUTKE, GARY HAME ~
STREET ADDRESS | 1220 TANGELO TER SIREET ADDRESS HOO00007TEe1 13
av.sT-7p | DELRAY BEACH FL 33444 CTY-ST-2P 03/04/04-80014-0062 300,00
TME O pelete THLE {JChange 3 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
ang [ Gelete TILE T Change 7 Addition
MNAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
HLE O peleie Tmg O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CiTY-ST-7IP
TME 3 Celete TLE []Change  £3Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TE [ pelete TLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY- 8T- 7P

12. | hereby ceriify that the information supptlied with this filin g does rot qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this repon ar supplemental report i » gnd accurate and that my signature shall have the same legal aitect as if made under oath, that { am an officer or director
of Ihe corperation or the receiver or tryses 2 1o execute this report as requiired by Chapter 607, Florida Stalites, and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment wi ]

SIGNATURE;

{9 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #




