o

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2004 8:00 am

| ORLANDO:EL 32819

b

DOCUMENT # P01000018341 Secretary of State
1. Entity Name 05-03-2004 90424 011 ***150.00
LEAD'AIR, INC.
Principal Place of Business Mailing Address
2693 W. FAIRBANKS AVE. 2693 W. FAIRBANKS AVE.
SUITE A SUITE A
WINTER PARK, FL 32789 WINTER PARK, FL 32789
e e I R A
Suile, Apt. #, etc. Sute, Apt. #, etc. 01062004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numbaer Applied For
. 59-3706118 Not Applicable
Zip ngntr‘y Zip Country 5. Certiticate of Status Desired O f?e‘g:: l‘:fe‘ﬂ“‘maj
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
" Rl T.aA TR T - ﬁ&an}e
':WASHBURN, KENNETH R B S R _S_LARdRY ';jo. HERRINNG
- i - treet Address {F.C. Box Number is Not Acceptacie
7061 GRAND NATIONAL DRIVE, STE 105-J B o AR E e NV E. STE A

T

Cil Zip Cod
WINTER PARK FL | 5%

8: The above nam
the B‘bj_g's:lbns‘ﬁl%gistered agent.

SIGNATURE Ml?\i

amed entity submils this statement for the pyrpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
1

4/27/04
Signature, typad o PTET name of regkaseaaght and ile if ap INEIE- Bagiacadent signalure requirad when rainsiating) Y DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_fnancing $5_00 May Be
After May 1,2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME PD 1 etete TITLE PD Bohange [ Adition
NAME BARRIERE, JEAN |IERRE NAME BARRIERE JEAN PIERRE (COY‘Y‘QCUOH
STREET ADORESS | 7061 GRAND NATIONAL DRIVE, STE 105-J STREET ADORESS 2693 W ? Fairbanks Ave Ste A
orv-si-2F | ORLANDO, FL 32819 O | winter P -
TITLE ) Delete TILE e [ change [ Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 7 Derete - TMLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP QITY-SF-ZIP
WILE [T Delete TIE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET AGDAESS
CITy-ST-2P CITY-ST-2IP
TITLE [ pelele TITLE O Change ([ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-21

12. | hereby certy that tp ormation s ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flariga Statutes. | further certify that the information
indicated on this re or supplementai ieport is true and accurate and that my signature shall have the same legat effect as if made under aath; that | am an officer or direcior
g e empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all other like empawered. {407Y647-7771

cnangea. or on an attach
ean Plerr

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER R Dl\EC!DH Daytima Phore #

Vi Euge 04| ooty

Y
3




