_ FILED
2004 FOR PROFIT CORPORATION Jun 09, 2004 8:00 am

. _ANNUAL REPORT ' Secretary of State

DOCUMENT # P01000040085 06-09-2004 90003 016 ***150.00
1. Entity Name
ADVANTAGE AIR OF NORTH FLORIDA, INC.
Principal Place of Busine%s Mailing Address {
POST OFFICE BOX 140582 POST OFFiCE BOX 140582 : 4 4 04 84 35
GAINESVILLE, FL 32614 GAINESVILLE, Fi, 32614
e IR WG
Suite, Apt, #, efc. . Suite, Apt. #, slc. 05262004 Chg—P CRZE034 (10/03)
City & State City & State 4. FEl Number Applied For
| i 65-1095897 Not Applicatla
Zi_ P o . ,_Counw U HE R P Country _ -~ - | -5; Canificate of Statds Desired L1 ?g;;’gﬁ;‘;ﬁ"ﬁa’ )
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regislered Agent
B Name
BRITTELLI, ROBERT BRUCE
5810 S W 122ND LANE Street Address (P.O. Box Number is Not Acceptatle)
MICANOPY, FL 32667 ¢ ’,_,
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its reg:stered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of reglstered agent.

siaNATURE
- Signature, typed or prinied name of registered agent and title it applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
¥ FILE NOWHI FEE IS $150.00 - | . 9 Eloction Campaign Financing. _ * $5,00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Oue by seﬁtember 8, 2004 Trust Fund Contribution. : I:l . Added to Fees corporation did not receive the prior nofice.
10. j QFFICERS AND DIRECTORS 11. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 11
TITLE PO ] Gelete TILE [C) Change  [] Addition
NAME BRITTELLI, RCBERT B NAME
STREET ADDRESS | PO BOX 140582 STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32614 CiTy-sT-2IP
TLE VP ] [ Datete TITLE [3 Change [ Addition
NAME BRITTELU, VELEITAH™ . NAME
STREET ADORESS | PO BOX 140582 V , STREET ADDRESS
omv-sT-P | GAINESVILLE, FL 32614 " P OITY-ST-2P
TE S | ot e ‘ _ . [Cltage [3 Audiion
RAME~ === -WELLS, - MATT e -§ name i A ' T ' -
STREET ADORESS | P.Q. BOX 140582 STREET ADDRESS
CITY-ST-7IP GAINESVILLE, FL 32614 CITY-5T-21P
TME ' 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-gT-2IP : CATY-ST-2P
TME . ' 7 Delete TrLE {"IChange  [7J Addition
NAME -~ ' NAME
STREET ADDRESS ’ SIREET ADDRESS
CITY-§7-2IP . CITY-ST-2P
TITLE ‘ 7 Delete THLE [] change [ Addition
NAME NAME
STREET ADDRESS { STREET ADDRESS
GITY-ST-21P CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 receiyer or trustee empowered to executa this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in.Biock 10 or Block 11 if
changed, or on an attachm ith an address, wilh all other like empowared.

SIGNATURE: i é/e‘/ﬂl /53) ATt - 7430

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR - Daytime Phone #




